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EHR incentive payments set to start May 2011 


T he final elements of 
the federal govern¬ 
ment’s electronic 
health records (EHR) incen¬ 
tive initiative are rapidly 
falling onto place as the pro¬ 
gram’s Jan. 1, 2011, launch 
date approaches, according to 
the U.S. Centers for 
Medicare & Medicaid 


ike so many other 
states, Virginia faces 
a budget shortfall this 
year, resulting in the legisla¬ 
ture eliminating all “option¬ 
al” Medicaid services. 


Services (CMS). 

Under the Health 
Information Technology for 
Economic and Clinical 
Health (HITECH) incentive 
program, which was author¬ 
ized last year under the 
American Recovery and 
Reinvestment Act, eligible 
health care practitioners can 


Medicaid patients was not an 
attack on optometry but sim¬ 
ply a result of Virginia facing 
a $4.1 billion shortfall in a 
political environment where 
tax increases were not on the 


qualify for up to $44,000 in 
incentive payments through 
Medicare ($48,400 in feder¬ 
ally designated health profes¬ 
sion shortage areas) or up to 
$63,750 through Medicaid by 
implementing certified EHR 
systems and meeting desig¬ 
nated EHR utilization crite¬ 
ria, known as the “meaning¬ 
ful use” standards. 

Final rules for the incen¬ 
tive program - including cer¬ 


tification standards for EHR 
software packages and final 
meaningful use criteria - 
were announced in mid-July 
(see AOA News , August 
2010 ). 

Under the meaningful 
use standards, practitioners 
must meet 20 specific utiliza¬ 
tion objectives (15 “core” 
objectives required of all 
practitioners plus five addi¬ 
tional objectives selected by 


the practitioner from a 
“menu” of 10) for specified 
percentages of patients. 

Among the required uti¬ 
lization criteria will be the 
reporting of specified clinical 
quality care measures (see 
related article). 

Details of the program 
were announced by CMS 
officials during a series of 

See EHR, page 6 


Va. reinstates 
Medicaid services 
by optometrists 



As expected, the elimination 
of these optometric services 
caused problems. 


According to the 
Virginia Optometric 
Association’s (VOA) 
Executive Director and Chief 
Lobbyist Bruce Keeney, 
“cutting out services by 
optometrists for adult 


table.” 

During the legislative 
process, the VOA was able to 
include a provision in the 

See Virginia, page 8 


Anne E. Schaffner, Ph.D., Scientific Review administrator for the 
Division of Extramural Research, National Institutes of Health, lec¬ 
tures at the AOA and American Academy of Optometry-sponsored 
Summer Research Institute. See article on page 11 • 
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Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
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match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 
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patients’ field of view 
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Get ready, 'cause here it comes 


A ll of us at the AOA 
are working hard to 
help our members 
thrive and succeed in the 
implementation of health care 
reform. 

We fought vigorously for 
patient access issues during 
the health care reform debate 
and were successful with the 
passage of the Harkin 
Amendment — the greatest 
patient access victory that the 
AOA has ever achieved for 
our patients. 

We’re going to continue 
to be very focused on health 
care this year, but we need 
you to be engaged and 
involved as well at the state 
level. 

For many years, our pro¬ 
fession has provided primary 
eye care, comprehensive eye 
examinations and eyewear for 
our patients. 

They’ve come to expect 
these services from us, and 
it’s an important part of our 
tradition that we must protect. 
This was the basis and the 
reason why we became 
involved in health care 
reform. 

Now that we enter into 
this next phase of health care 
reform, the battleground has 
expanded from the federal 
level to include the state level, 
and will take place in state 
houses and state regulatory 
agencies across the country. 
This is where you come in. 

The rules and regulations 
that will ultimately make up 
health care reform will be 
determined by all 50 states 
when they sit down to form 
their state insurance 
exchanges. 

We must work to protect 


the favorable parts of health 
care reform and continue to 
correct those elements that 
work against our patients and 
practices. 

To get this idea across, 
we need each of you to work 
with your state associations 
and reach out to legislators at 
both the state and federal lev¬ 
els. If you haven’t done so 
already, I want to encourage 
you to develop those relation¬ 
ships now and continue those 
relationships for months to 
come. 


Building and maintaining 
relationships at the state level 
is important because it is at 
the state level where the rules 
will be written and where the 
state insurance exchanges 
will be created. 

It is crucial that we have 
a seat at the table as rules are 
written and the state 
exchanges are created. Doing 
so allows us to continue our 
fight for patient access and 
for children’s vision. 

To prepare for this fight, 
we have increased our 
resources to support your 
state association. This 
includes adding new state 
government relations staffing 
and building a very strong 
committee structure of AOA 
members. The entire AOA 
organization is committed to 
expanding state scope of 
practice, improving your 


access to patients in all insur¬ 
ance plans and increasing the 
number of school children 
that benefit from comprehen¬ 
sive eye examinations and 
services. 

The regulatory avalanche 
of Health Care Reform has 
started. In the last couple of 
months, we have seen the cre¬ 
ation of high-risk pools in the 
states, debate over the defini¬ 
tion of a “grandfathered” 
health care plan, funding pro¬ 
posals for school-based health 
centers, funding for commu¬ 


nity-based health centers, 
debate over the definition of 
the calculation of medical 
loss ratios, discussion of the 
creation of Accountable Care 
Organizations (ACO), fund¬ 
ing mechanisms for Regional 
Health Information 
Organizations (RHIOs) and 
creation of panels and com¬ 
missions in many states to 
develop the state exchanges. 

Due to the magnitude of 
Health Care Reform, our 
country is just beginning to 
see the start of an enormous 
regulatory process—one that 
our country has never wit¬ 
nessed before! 

The AOA was also suc¬ 
cessful in expanding coverage 
through medical health plans 
by increasing the integration 
of comprehensive vision and 
eye health services into cov¬ 
ered medical services. 



Dr. Ellis 


This will expand access 
to full- scope care by 
optometrists. 

The Harkin Amendment, 
for which of many of you 
helped us fight, rolls back 35 
years of discrimination 
against optometrists and 
opens the door for primary 
eye care to 70 million 
Americans. 

Finally, to keep you up to 
date on this issue, we’ve 
developed a new webpage 
that will be coming soon on 
the AOA Web site. It will be 
dedicated to news and infor¬ 
mation on health care reform 
implementation. I will also be 
hosting a town hall meeting 
in September via WebEx, so 
please watch for more infor¬ 
mation. 

The greatest challenge 
optometry has ever faced is 
the implementation of Health 
Care Reform. 

The greatest opportunity 
of optometry for advance¬ 
ment of patient care and 
patient access is Health Care 
Reform. 

di•* 

Joe E. Ellis, O.D. 

AOA president 


To prepare for this fight, 
we have increased our 
resources to support your 
state association. 
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EHR, 

from page 1 


teleconferences last month. 

With those announce¬ 
ments, practicing 
optometrists basically have 
all the information - includ¬ 
ing deadlines - they need to 
register for the EHR incen¬ 
tive program, implement cer¬ 
tified EHR software and 
achieve meaningful use of 
electronic records, according 
to Philip Gross, O.D., chair 
of the AOA Health 
Information Technology 
Subcommittee. 

“Optometrists should start 
immediately to take all of the 
preliminary steps necessary to 
register for the incentive pro¬ 
gram and hold staff meetings 
to plan for compliance with 
meaningful use standards,” Dr. 
Gross said. 

“This is a part of the 
economic stimulus program,” 
said Karen Trudel, deputy 
director of the CMS Office of 
E-Health Standards & 
Services, during one of last 
month’s teleconferences. “We 
want to issue stimulus pay¬ 
ments.” 

Registration for the 


incentive program will open 
in January with registrations 
accepted through a special, 
soon-to-be launched Web 
site, officials announced dur¬ 
ing this first series of tele¬ 
conferences. 

“You 

must regis¬ 
ter to 
receive 
incentives,” 

Trudel 
empha¬ 
sized. 

Although 
the 

HITECH 
incentive 
program 
will generally require practi¬ 
tioners to document compli¬ 
ance with the meaningful use 
standards over the course of 
an entire year, practitioners in 
their first year of the program 
can qualify for incentives by 
documenting compliance 
over the course of a limited 
90-day reporting period, 

CMS officials emphasized. 

That means health care 
practitioners who enter the 


incentive program promptly 
at the start of the year could 
begin filing attestations of 
compliance as early April, 
the officials note. 

The agency expects to 
begin issuing incentive pay¬ 


ments to those practitioners 
in mid-May. 

Practitioners will be 
required to attest compliance 
with the meaningful use stan¬ 
dards during first year of the 
incentive program. 

They will be required to 
file data electronically to 
document compliance with 
the standards in subsequent 
years. 

The CMS has announced 


a temporary EHR certifica¬ 
tion program designed to 
ensure the availability of cer¬ 
tified software programs in 
time for the start of the 
incentive program next year. 

The federal Office of the 
National 
Coordinator for 
Health 
Information 
Technology 
(ONCHIT) 
plans to desig¬ 
nate Authorized 
Testing and 
Certification 
Bodies 

(ATCBs), which 
will provide 
temporary EHR certification. 

The office hopes soft¬ 
ware packages with tempo¬ 
rary certification will be on 
the market by Oct. 1. 

All certified software 
programs will be listed in a 
new online Certified Health 
Information Technology 
Product List (CHPL) that the 
ONC plans to launch shortly 
on its Web site. 

Each certified software 


system will be issued an 
identification number that 
practitioners will use to 
demonstrate the use of certi¬ 
fied software when register¬ 
ing for the incentive program. 

No EHR software pro¬ 
grams applicable to optome¬ 
try have yet been certified for 
the incentive program. 

However, one source 
close to the optometric soft¬ 
ware industry told AOA News 
he is confident that certified 
software programs for eye 
and vision care practices will 
be on the market by the start 
of the incentive program on 
Jan. 1. 

In order to register for 
the Medicare EHR incentive 
program, CMS officials said, 
health care practitioners 
must: 

❖ Register via the new 
EHR Incentive Program Web 
site 

♦♦♦ Have a National Provider 
Identifier (NPI) 


See EHR, page 10 


"Optometrists should start 
immediately to take all of the 
preliminary steps necessary to 
register for the incentive 
program and hold staff meetings 
to plan for compliance with 
meaningful use standards." 



Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 


• Federal EHR incentives begin January 1,2011. 

• The national EHR infrastructure- the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 


The AOA*s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

3 Hour COPE Approved Course and for certified paraoptometrics, 3 hours of 
CPC continuing education credit. 

The AOA Electronic Health Records Page , a one-stop t online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR. 

For more information on current 2010 scheduled courses, 

visit www.aoa.org/EHR and click on the 2010 Scheduled Courses link. 


www.aoa.org/EKR 

Click on the 2010 Scheduled Courses 


comi 


Pulink «V»fintt^bmceMate 


The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 

MARCO fetSKESSS ^Practice Director 5»Q™§Y|s' 


► revolutionEHR ^Topcorv 
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AOA announces winners of 
second-annual photo contest 


C heck out the winners 
in AOA’s 2nd Photo 
Contest! 

Optometry is a visual 
profession, and the AOA 
members who entered the 
most recent photo contest 
prove it. 

With top prizes of $500 
in each category, the entries 
are creative, interesting, and 
showcase the profession. 

See all the winners in a 
video when you log on to the 
main page at http://connect. 
aoa.org. 

And while you are 
logged in, send them a note 
or share the pics with other 
AOA members. 

2010 Photo Contest win¬ 
ners: 

1 st Place 

❖ Dr. Orlando Guiang, San 
Diego, Calif. (1st place and 
one in 2nd place) 

♦> Dr. Justin Stilley, Joplin, 
Mo. (1st place and one in 4th 
place) 

❖ Dr. Beverly Smith, San 
Ramon, Calif. (1st place) 

❖ Lane Rohling, CPOT, 
Lawrenceburg, Tenn. (1st 
place, one in 2nd place and 
two in 4th place) 

❖ Dr. Melvin "Bud” Lilly, 
Beaver Falls, Pa. (1st place 
and one in 4th place) 

Other winners: 

❖ Dr. Richard Phillips, 
New Brighton, Pa. (2nd 
place) 

❖ Melissa Comelek, 
Niceville, Fla. (3rd place) 

❖ Kelly Padgett, Banks, 
Ore. (3rd place) 

❖ Tonia Batts, St. Louis, 
Mo. (two in 4th place) 

❖ David Wulffen, CPO, 
Stephens City, Va. (2nd 
place) 




First-place winner for Special Populations cate¬ 
gory by Justin Stilley, O.D., Joplin, Mo. 



First-place winner for Community category by 
Beverly Smith, O.D., San Ramon, Calif. 



First-place winner for Events category by Lane 
Rohling, CPOT, Lawrenceburg, Tenn. 



First-place winner for Practice Settings category 
by Orlando Guiang, O.D., San Diego Calif. 



High-quality prints 
showcase importance 
of children's eye care 

To further enhance patient care and education efforts, 
the AOA has introduced three new 'gallery prints" highlight¬ 
ing the importance of comprehensive eye exams for chil¬ 
dren. These digitally painted, museum-grade canvas gallery 
prints, focusing on the impact of undiagnosed vision prob¬ 
lems in children, will educate parents on why every child 
should be seen by an optometrist. The large-format 20 x 24- 
inch "gallery-wrapped" prints feature important visual mes¬ 
sages that create a branded patient counseling collection. 

Prints arrive with hardware, ready to hang with no fram¬ 
ing costs and may be purchased individually, or as a collec¬ 
tion, depending on the needs of the office. 

The cost is $89 per print. Available are: 

❖ CE-1 - Childrens Eye Exam Canvas Print - "She May 
Never Recover. 

❖ CE-2 - Childrens Eye Exam Canvas Print - "His 
Education Cost a Lot..." 

❖ CE-3 - Childrens Eye Exam Canvas Print - "A Child 
Shouldn't Have to Fail..." 

To order, contact the Order Department at 800-262- 

2210 . 


She may never recover 
from early vision problems. 

11k effect untreated vision problems will haw on her learning and development will 
profoundly impact her education, her self-worth and what she does with her life. 

Don’t delay scheduling your child’s exam. Call your family optometrist for an appointment. 


111II'* 
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Virginia, 

from page 1 


budget bill that adult 
Medicaid services by 
optometrists would be 
restored if Congress 
approved additional funds to 
assist states in meeting their 
spiraling Medicaid costs. 

Unfortunately, Congress 
failed to approve those funds 
before the cuts went into 
effect on July 1. 

Timing is everything. 
Literally two weeks before 
the cuts were to take place, 
the AOA staff from the State 
Government Relations 
Center and the Washington 


office provided the citation 
of a 1972 federal law that 
proved to be the turning 
point. 

The VOA quickly had 
legal counsel review the fed¬ 
eral statute, confirming that 
an amendment to the Social 
Security Act required state 
Medicaid plans to include 
optometrists as Medicaid 
providers if: 

1. The state had covered 
optometrists for Medicaid 
services previously and 

2. The state Medicaid plan 
continued to cover physi¬ 
cians for services 
optometrists are legally 
authorized to perform. 

In hope of avoiding the 
need to file in federal court, 
the VOA provided its legal 
counsel’s opinion to the gov¬ 
ernor’s office just one week 
before the cuts were to take 
place. 

With a good relationship 
with the governor, the VOA 
agreed to postpone legal 


action so as to provide the 
governor’s office time to 
thoroughly research the 
issue. However, the elimina¬ 
tion of services proceeded, 
effective July 1. 

As expected, the elimi¬ 
nation of these services 
caused problems. Virginia 
optometrists, especially with 
rural and inner-city practices, 
were forced to refer patients 
to hospital emergency rooms 
for care. To compound prob¬ 
lems, of the few Virginia 
ophthalmologists accepting 
Medicaid patients, many 

refused to accept 
new Medicaid 
patients. 

Frustration in 
this less-fortunate 
patient population 
having no access 
to care resulted in 
extensive media 
coverage and calls 
by legislators to 
the governor, ques¬ 
tioning when the 
issue would be 
resolved. 

Attention to this 
issue apparently 
resulted in calls to 
the governor’s office by 
other health professions 
(whose “optional” services 
were also eliminated in the 
budget bill) requesting their 
services be reinstated if such 
was to take place for optom¬ 
etry. 

Noting this would have 
exacerbated the fiscal 
impact, the VOA emphasized 
the federal law being cited 
was limited to optometry. 

About six weeks after 
the elimination of these 
much needed services went 
into effect, the VOA received 
official word from the 
Cabinet Secretary’s office 
that services for adult 
Medicaid patients by 
optometrists would be 
restored and reinstated, 
retroactive to July 1. 

In Virginia, Medicaid 
covers and reimburses 
optometrists for both routine 
eye exams and medical eye 
care. 

Keeney noted that for 


"The much needed 
and valuable 
assistance the AOA 
provided as we 
addressed this most 
serious problem... 
provided just one 
more example of the 
value o f AOA 
membership." 


OD elected to Virginia House 


R oxann L. Robinson, 
O.D., of Chesterfield 
County, Va., was 
elected recently to the 
Virginia House of Delegates 
in a special election. 

She will be the only 
optometrist serving in the 
Virginia General Assembly. 

A Republican, she will 
be joining three medical doc¬ 
tors in the House, all of 
whom supported her elec¬ 
tion. 

When the House seat 
became vacant, Dr. Robinson 
was recruited to run in a 
Republican primary by lead¬ 
ers of her party, including the 
state senator for whom she 
served as an optometric 
Keyperson. 

The previous Delegate 
resigned his House seat to 
run the States Information 
Technology agency. 

In less than a two-week 
period, optometrists from 


across Virginia heavily con¬ 
tributed to her primary and, 
coupled with a large patient 
base from the district, result¬ 
ed in her winning the nomi¬ 
nation with 65 percent in a 
four-candidate primary. 

Just three weeks later, 
she defeated her Democratic 
opponent with a resounding 
75 percent of the vote. 

She was very apprecia¬ 
tive of the support for her 
campaign from Congressman 
Eric Cantor, Whip of the 
Minority Party of the U.S. 
House of Representatives, 
and of Virginia Gov. Bob 
McDonnell. 

Dr. Robinson grew up in 
a small town in West Virginia 
and put herself through col¬ 
lege and the Illinois College 
of Optometry before estab¬ 
lishing a private practice in 
the suburbs of Richmond. 

Her ongoing activities 
and support of Special 



Dr. Robinson 


Olympics and her excellent 
reputation with patients con¬ 
tributed to her victory. 

A strong supporter and 
believer in professional 
optometry, Dr. Robinson is a 
past president of the Virginia 
Optometric Association, a 
past recipient of the Virginia 
Optometrist of the Year 
award, and served for eight 
years on the Virginia Board 
of Optometry. 


Virginia optometry, the prior¬ 
ity was to ensure the adult 
Medicaid population in 
Virginia had access to much 
needed eye and vision care 
services. 

“While patient care 
remained our top concern, 
we do not tolerate any type 
of health insurance plan dis¬ 
criminating against our doc¬ 
tors. We also were confident 
of the outcome, knowing our 
governor appreciates the 
services provided by 
optometrists and his commit¬ 
ment to the delivery of quali¬ 
ty health care services to all 
Virginians.” 

George Brown, O.D., 
president of the VOA, 
advised its members of “the 
much needed and valuable 
assistance the AOA provided 
as we addressed this most 
serious problem. It provided 
just one more example of the 
value of AOA membership.” 

With federal matching 
dollars, reinstating optomet¬ 
ric coverage for adult 
Medicaid patients may allow 
$850,000 to $1 million in 
claims paid to Virginia 
optometrists in the state’s 
next fiscal year. 


Bonding time 



From left, AOA Advocacy leader Tom 
Cullinane, O.D., of Missouri stands with 
current U.S. Senator Kit Bond (R-Mo.), and 
colleague Rep. John Boozman, O.D., (R- 
Ark.), along with Jeff Weaver, O.D., dur¬ 
ing an OD-only fundraiser for Dr. 
Boozman - the only optometrist in 
Congress and now a candidate to repre¬ 
sent his home state of Arkansas in the 
U.S. Senate. 


Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa.org. 

AOA News reserves the right to edit letters submitted for 
publication. 
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EYE ON WASHINGTON 


Registration now open for 
first-ever state legislative, 
third-party national conference 



Ohio Optometric Association and AOA 
Advocacy leaders met with leading U.S. House 
Energy and Commerce Committee member Rep. 
Betty Sutton (D-Ohio) and were joined by spe¬ 
cial guest U.S. Secretary of Health & Human 
Services Kathleen Sebelius. 


AOA takes push for health 
care law's children's vision 
benefit to HHS secretary 


he AOA is proud to 
announce open regis¬ 
tration for the State 
Legislative and Third Party 
National Conference, to be 
held Oct. 21-24 at the 
Sheraton Downtown Hotel in 
Denver, Colo. A first of its 
kind, this meeting is on track 
to be the largest single gather¬ 
ing of optometry’s state leg¬ 
islative advocacy leaders and 
reimbursement advocates. 

Overall, the summit aims 
to prepare attendees for the 
many challenges and opportu¬ 


nities of health care reform 
implementation with the goal 
of arming optometry’s leaders 
with the tools they need to 
help advance a pro-access, 
pro-patient agenda. 

“We are the frontline 
advocates for our patients and 
profession. And, as we face a 
range of health reform imple¬ 
mentation challenges and 
opportunities in the coming 
weeks, months and years, we 
will all be called upon to use 
our knowledge, expertise, and 
advocacy skills to secure and 
defend patient access to the 
care we provide,” said AOA 
President Joe E. Ellis, O.D. 

AOA volunteers and staff 
have already responded to Dr. 


Ellis’ call-to-action by 
expanding the focus of the 
Third Party Center and the 
State Government Relations 
Center to prepare members 
for the health care reform 
challenges and opportunities 
that lie ahead. 

The AOA knows that 
officials at every level of gov¬ 
ernment and thousands of 
people in the private sector 
are already beginning the 
long process to implement the 
new health care reform law. 
And if optometry is to thrive 


in this new era of health 
reform, the profession must 
be prepared, proactive and 
passionate about fighting for 
patients and the future of the 
profession. 

“It is my hope that hun¬ 
dreds of my colleagues will 
attend the upcoming State 
Legislative and Third Party 
National Conference to learn 
more about health reform 
implementation and to gain 
the tools we will need to fight 
and win,” added Dr. Ellis. 
“With so many moving parts 
and much still to be decided, 
we owe it to our patients and 
our profession to do all that 
we can to ensure that we 
meet every challenge and 


maximize every opportunity.” 

With a packed agenda, 
the highlight of the gathering 
will be the keynote address to 
be delivered by renowned 
optometrist and Washington 
State Insurance Commission¬ 
er Mike Kreidler, O.D. 

Dr. Kreidler will discuss 
his perspective on 
Washington state’s health care 
reform implementation and 
the impact on patients and 
consumers. Dr. Kreidler’s 
insight will prove invaluable 
as optometry positions to be a 
full and active partner in 
health care reform implemen¬ 
tation. 

Additionally, other 
dynamic speakers will offer 
further depth of knowledge to 
all advocates. The AOA 
encourages anyone who is 
interested in learning more 
about how health care reform 
will affect their practice is 
welcomed to attend the meet¬ 
ing. 

Early registration for the 
meeting is only $250 per per¬ 
son. Additionally, the AOA 
has secured a hotel rate at the 
Sheraton Downtown Hotel for 
$169 a night for all attendees. 
Early registration and low 
room rate deadlines expire 
Sept. 13, so those interested 
are encouraged to book now. 

For more information or 
a registration packet, contact 
Brian Reuwer at 800-365- 
2219, ext. 1343 or 
breuwer@aoa.org or 
Maureen West at 703-837- 
1010 or mawest@aoa.org. 


A lthough the new 

national health care 
reform law - most 
commonly referred to as the 
Affordable Care Act - was 
approved by Congress and 
signed into law by President 
Obama in late March, the 
Washington, D.C., battles 
over health care reform are 
far from over. 

Right now, a host of 
federal agencies are pouring 
over the more than 2,000 
pages of the new law and 
are writing rules on how it 
will be implemented - most¬ 
ly between now and 2014. 

And in the first of many 
health overhaul implementa¬ 
tion battles, concerned ODs 
and students are now urging 
their elected national leaders 
to join the fight and help the 
AOA fully define the new 
children’s vision benefit. 

Through its all-out 
advocacy efforts, the AOA 
was successful in making 
children’s vision a top 
health care priority at the 
national level and - up 
against some well-funded 
special interests - won the 
specific designation of chil¬ 
dren’s vision as an “essen¬ 
tial health benefit” in the 


final bill. 

This now means that in 
2014 all health plans partici¬ 
pating within the new state- 
based health insurance 
exchanges will be required 
to provide a children’s 
vision benefit. 

However, how “chil¬ 
dren’s vision” is ultimately 
defined has yet to be deter¬ 
mined by the Department of 
Health & Human Services 
(HHS). 

The AOA has already 
begun working with HHS 
officials to ensure that this 
vision benefit - which is 
specified in the legislation 
as “pediatric vision care” - 
includes an annual compre¬ 
hensive eye exam for kids 
from infancy through age 21 
coupled with coverage for 
vision correction treatment, 
including eyeglasses. 

To view the AOA’s poli¬ 
cy on this issue, follow: 
http: //tiny url. com/2 7tpvx8 

Unfortunately, the AOA 
has also learned that many 
anti-optometry lobbying 
groups who do not put the 
needs of children first want 

See Children, page 12 


AOAConnect 

OPTOMETRY’S COMMUNITY 



"We owe it to our patients and 
our profession to do all that we 
can to ensure that we meet 
every challenge and maximize 
every opportunity." 


SEPTEMBER 6, 2010 


9 


















EHR, 

from page 6 

❖ Provide the certification 
number for the practice’s 
EHR software program. 

♦> Have a complete enroll¬ 
ment in the PECOS database 
as a Medicare (as a fee-for- 
service or Medicare 
Advantage) or Medicaid (as 
either a fee-for-service or 
managed care) provider. 

❖ Provide an IRS tax iden¬ 
tification number (TIN). 

Using statistics main¬ 
tained by the EHR program, 
physicians will report the per¬ 
centage of their patients for 
which they meet each of the 
meaningful use objectives. 

Practitioners, depending 
on the objective, will have to 
document compliance for 40 
to 80 percent of patients, 
although in the case of some 
objectives, simply activating 
or testing the software func¬ 
tion will be sufficient to 
achieve the objective during 
the first year of the program. 

Compliance with the 
meaningful use objectives 
and quality measures will be 
documented through attesta¬ 
tion during 2011. Document¬ 
ation through submission of 
electronic data will be 
required beginning in 2012. 

While health care practi¬ 
tioners must be enrolled in 


the Medicare or Medicaid 
programs to register for the 
EHR incentive programs, 
they need not be Medicare 
“participating providers” who 
have agreed to accept 
Medicare reimbursements as 
complete payment for servic¬ 
es, a CMS spokesperson said. 

The Medicare EHR 
incentive program is open to 
all physicians, including 
optometrists, while the 
Medicaid incentive program 
is open to doctors who pro¬ 
vide physician services in 
Medicaid, including MDs, 
DOs, and possibly ODs in 
some states. 

The AOA and state asso¬ 
ciations are working to 
enable ODs to receive the 
Medicaid incentives if they 
meet a required 30 percent 
Medicaid patient volume 
threshold. 

Additional information 
on the incentive program is 
available on the ONCHIT 
Web site ( www.hhs.gov/ 
healthit) and the CMS EHR 
Incentive Programs Web page 
(www. cms. gov/EHRIncentive 
Programs). Links to both as 
well as other resources can 
be found on the AOA Web 
site EHR page 
(www. aoa. org/EHR). 


EHR incentive program timeline 

❖ Fall 201 1 - Certified EHR technology will be avail¬ 
able and listed on Web site 

❖ January 201 1 - Registration for the EHR Incentive 
Programs begins 

❖ January 201 1 - For Medicaid providers, states may 
launch their programs if they so choose 

❖ April 201 1 - Attestation for the Medicare EHR 
Incentive Program begins 

❖ May 201 1 - Medicare EHR incentive payments 
begin 

❖ Oct, 1, 2011 - Last day on which a doctor can start 
to meet the meaningful use criteria and qualify for a bonus 
payment for 2011. 

❖ Feb. 29, 2012 - Last day for Eligible Professionals 
to reqister and attest to receive an incentive payment for 

CY 201 1 


EHR incentive program clinical quality measures 

Core Set: Complete all three 

❖ NQF 001 3 Title: FHypertension: Blood Pressure Measurement 

❖ NQF 0028 Title: Preventive Care and Screening Measure Pair: a. Tobacco Use 
Assessment b. Tobacco Cessation Intervention 

❖ PQRI 1 28 (NQF 0421) Title: Adult Weight Screening and Follow-up 

Alternative Set: Complete as needed if numerator of any of core set measures is "0" 
(Practitioner must report a total three measures from the Core and Alternative sets) 

❖ NQF 0024 Title: Weight Assessment and Counseling for Children and Adolescents 

❖ NQF0041 (PQRI 1 10) Title: Preventive Care and Screening: Influenza Immunization 
for Patients 50 Years Old or Older 

❖ NQF 003 Title: Childhood Immunization Status 

Additional Set (applicable to optometry): Complete three of six 

❖ PQRI 1 2 (NQF 0086); Title: Primary Open-Angle Glaucoma (POAG): Optic Nerve 
Evaluation: Description: Percentage of patients age 1 8 years and older with a diagnosis of 
POAG who have an optic nerve head evaluation during one or more office visits within 1 2 
months 

❖ PQRI 1 8 (NQF 0088); Title: Diabetic Retinopathy: Documentation of Presence or 
Absence of Macular Edema and Level of Severity of Retinopathy; Description: Percentage 
of patients age 1 8 years and older with a diagnosis of diabetic retinopathy who had a 
dilated macular or fundus exam performed that included documentation of the level of sever¬ 
ity of retinopathy and the presence or absence of macular edema during one or more 
office visits within 1 2 months 

❖ PQRI 19 (NQF 0089); Title: Diabetic Retinopathy: Communication with the Physician 
Managing Ongoing Diabetes Care: Description: Percentage of patients age 1 8 years and 
older with a diagnosis of diabetic retinopathy who had a dilated macular or fundus exam 
performed with documented communication to the physician who manages the ongoing 
care of the patient with diabetes mellitus regarding the findings of the macular or fundus 
exam at least once within 1 2 months 

❖ PQRI 1 15 (NQF 0027); Title: Preventive Care and Screening: Advising Smokers to 
Quit. Description: Percentage of patients age 1 8 years and older and are smokers who 
received advice to quit smoking 

❖ PQRI 1 17 (NQF 0055); Title: Diabetes Mellitus: Dilated Eye Exam in Diabetic Patient. 
Description: Percentage of patients age 1 8 through 75 years with a diagnosis of diabetes 
mellitus who had a dilated eye exam 

❖ PQRI 128 (NQF 0421); Title: Adult Weight Screening and Follow-Up. Description: 
Percentage of patients age 1 8 years and older with a calculated BMI in the past six 
months or during the current visit documented in the medical record AND, if the most recent 
BMI is outside parameters, a follow-up plan is documented. 


CMS announces EHR 
incentive program CQMs 


o comply with mean¬ 
ingful use standards 
under the federal gov¬ 
ernment’s HITECH incentive 
program, health care practi¬ 
tioners will be required to 
report specified clinical quali¬ 
ty measures (CQMs), U.S. 
Centers for Medicare & 
Medicaid Services (CMS) 
officials noted during a series 
of teleconferences last month. 

Health care practitioners 
will be required to report on a 
set of three core measures 
(with the option to also report 
on an alternative set of three 
alternative measures should 
none of the core set measures 


prove applicable to patients in 
a practice) as well as three 
additional measures selected 
by the practitioners from a list 
of 38. 

The AOA Advocacy 
Group believes most 
optometrists will report the 
core measures and will not 
need to report alternative 
measures. 

A half dozen of the 38 
additional measures are 
appropriate to optometric 
practice (see box). 

The measures can be 
reported to Medicare or to 
state Children’s Health 
Insurance Program 


Reauthorization Act 
(CHIPRA) programs. 

The EHR quality meas¬ 
ures are aligned with PQRI 
measures and the CHIPRA 
initial core set, CMS officials 
say. 

The CMS plans to merge 
the PQRI and the EHR quali¬ 
ty measure programs over the 
coming years. 

Additional information 
on CQM reporting objective 
is available on the CMS EHR 
Incentive Programs Web page 
(www. cms. gov/EHRIncentive 
Programs) and on the AOA 
Web site EHR page (www. 
aoa.org/EHR). 
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Optometric researchers gather to determine new projects 


O ptometric researchers 
recently met for a 
four-day intensive 
Summer Research Institute to 
explore potential new areas of 
clinical research. This 12th 
Institute was co-sponsored by 
the AOA’s Council on 
Research and the American 
Academy of Optometry’s 
Research Committee. 

Thirty optometrists were 
invited from schools and col¬ 
leges of optometry and 
Veterans’ Affairs. The meet¬ 
ing was held on the campus 
of The Ohio State University. 
The Institute began with a 
reception at the Blackwell 
Hotel, which was hosted by 
the Ohio Optometric 


F ight for Sight 

announced its 64th 
annual selection of 
grantees for outstanding eye 
research projects. 

“These grants provide 
‘seed money’ for young 
investigators to start their 
research careers,” said 
Scientific Review Committee 
member Jimmy D. Bartlett, 
O..D., Sc.D., professor and 
chairman of the University of 
Alabama Birmingham’s 
Department of Optometry. 
“Although the funds are limit¬ 
ed, they can be crucial to per¬ 
mit the acquisition of needed 
equipment, laboratory sup¬ 
plies, consultants, or patient 
recruitment to help launch 
projects that would otherwise 
be impossible. These funds 
have been successful in help¬ 
ing these researchers to iden¬ 
tify new diagnostic methods, 
treatment procedures, and in 
other ways to provide 
answers to clinical questions. 
It is gratifying for me to serve 
on this selection panel and to 
participate in a meaningful 
way in the career develop¬ 
ment of these young people, 
many of whom will go on to 
establish themselves as key 


Association. 

The goal of the Research 
Institute was to produce col¬ 
laborative clinical research 
project proposals that will be 
submitted for future funding. 


Attendees met in the 
mornings for lectures from 
faculty with expertise in epi¬ 
demiology and research 
methodology. In the after¬ 
noons, attendees broke out 
into small work groups to 
focus on specific research 


players in our optometric, 
ophthalmologic, and scientific 
communities.” 

This year, 35 grants val¬ 
ued at $288,300 were award¬ 
ed to researchers in three cat¬ 
egories: post-doctoral awards, 
grants-in-aid, and summer 
student fellowships. 

This year’s grants fund 
research on a wide spectrum 
of vision and optical condi¬ 
tions that affect millions of 
Americans, including glauco¬ 
ma, macular degeneration, 
retinitis pigmentosa, aniridia, 
cataracts, dry eye, and lazy 
eye. 

“The 2010 grant 
awardees will research a wide 
range of eye and vision issues 
that affect millions of 
Americans every day,” said 
Mike Wilke, executive direc¬ 
tor of Fight for Sight. “We 
are pleased to offer these 
individuals the opportunity to 
pursue their goals for vision 
research - often these first 
research studies inspire a life¬ 
long passion for eye research, 
as so many of our alumni 
have gone on to achieve great 
things in the field.” 

For more information, 
visit www.fightforsight.org. 


questions. Facilitators, who 
had a proven track record in 
research design and funding, 
were assigned to the work 
groups. 

The faculty for the 


Institute included Anthony J. 
Adams, O.D., Ph.D.; Lynn 
Cyert, O.D., Ph.D.; Susan A. 
Cotter, O.D., MPH; Mae O. 
Gordon, Ph.D.; Israel A. 
Goldberg, Ph.D.; Ruth E. 
Manny, O.D., Ph.D.; Timothy 
McMahon, O.D.; G. Lynn 
Mitchell, MAS; Michele B. 
Melia, ScM; Jason J. Nichols, 
O.D., Ph.D., MPH; Cynthia 
Owsley, Ph.D.; Philip R.O. 
Payne, Ph.D.; Joan A. 
Stelmack, O.D., MPH; John 
C. Whitener, O.D., MPH, and 
Karla Zadnik, O.D., Ph.D. 

Eleanor Schron, Ph.D., 
RN, from the National Eye 
Institute’s Clinical Trials 
Branch, and Anne E. 
Schaffner, Ph.D., Scientific 


Review sdministrator for the 
Division of Extramural 
Research of the National Eye 
Insititute participated as fac¬ 
ulty for the Institute. 

Researchers began pro¬ 


posals in their work groups 
that will address clinical 
issues with children’s medica¬ 
tions associated with binocu¬ 
lar and accommodative func¬ 
tions, vision services in nurs¬ 
ing homes, managing brain- 
injured patients with diplopia 
using prisms, hypertension 
and retinal markers, early 
treatment of dry eye, ambly¬ 
opia and contact lenses, and 
evaluating ocular blood flow, 
and innovative measures of 
patient compliance in glauco¬ 
ma medication. 

The work groups set 
time lines for developing their 
proposals, and most of them 
will be meeting again at the 
Academy of Optometry in 


November. 

“Previous Summer 
Research Institutes have 
resulted directly or indirectly 
in clinical research study pro¬ 
posals totaling over $59 mil¬ 
lion from the National Eye 
Institute, Veterans’ Affairs, 
and industry. Those studies 
included work in myopia, 
keratoconus, convergence 
insufficiency and vision train¬ 
ing, low vision, and children’s 
vision screening, to name a 
few,” said Dr. Whitener, 
director of the Council on 
Research. 

“I want to thank the 
entire very talented faculty 
who helped make this one of 
the most successful research 
workshops in our 22-year his¬ 
tory. Members of the work¬ 
groups formed excellent 
research questions with the 
participants making plans for 
follow-up conference calls 
and meetings to continue 
work on their research pro¬ 
posals,” said Dr. Zadnik, chair 
of the AOA’s Council on 
Research and president-elect 
of the American Academy of 
Optometry. 
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Artwork 

offers 

high-end 

patient 



To enhance patient care and education 
efforts, the AOA is introducing three new, 
striking components that complement the 
Eye Disease Awareness and Management 
program. 

Digitally painted, museum-grade canvas 
gallery prints focused on glaucoma, macu¬ 
lar degeneration and diabetic retinopathy 
are now available. 

These large-format, 20-inch by 24-inch 
'gallery-wrapped 7 prints feature important 
visual messages that create an AOA-mem- 
ber-branded collection to enhance patient 
counseling. 


Prints arrive with hardware and are 
ready to hang with no framing costs. 

The prints may be purchased individu¬ 
ally or as a collection, depending on the 
needs of the office space. 

The prints cost $89 each. 

Order item # GP-1: Gallery Print - 
Glaucoma 

Order item # GP-2: Gallery Print - 
Macular Degeneration 

Order item # GP-3: Gallery Print - 
Diabetic Retinopathy 

To order, contact the AOA Order 
Department at 800-262-2210. 


Children, 

from page 9 

to see the benefit defined 
simply as a cursory vision 
screening and are working 
overtime to send a much dif¬ 
ferent message to the HHS 
about the vision and eye 
health needs of kids. 

That’s why the AOA 
has made it a priority to 
ensure that top HHS offi¬ 
cials fully understand the 
issue and the stakes for 
America’s kids. As evi¬ 
denced in a special video 
message to the AOA from 
HHS Secretary Kathleen 
Sebelius ( http://tinyurl.com/ 
25qumop ), these efforts are 
making a difference. 

“Last month, our 
department reported that in 
nine states, 75 percent of 
children covered by 
Medicaid didn’t receive 
their required medical, 
vision and hearing screen¬ 
ings,” said Secretary 
Sebelius. “The Affordable 
Care Act begins to tackle 
that problem by making a 
comprehensive eye exam an 
essential children’s health 
benefit.” 


However, the AOA and 
ODs around the country 
remain concerned that in the 
weeks and months ahead the 
HHS will be pressured to 
limit or reduce this benefit 
and make it less effective 
than vulnerable children and 
their families need it to be. 

The AOA knows that it 
will be important that con¬ 
cerned senators and House 
members who support com¬ 
prehensive eye exams weigh 
in and help make certain 
that the children’s vision 
benefit is not hijacked or 
diminished in any way dur¬ 
ing what could be a very 
lengthy and confusing regu¬ 
latory process. 

Concerned ODs and 
students from across the 
country have already 
answered the AOA call-to- 
action by urging their law¬ 
makers to contact Secretary 
Sebelius on this issue, and 
even more will be needed to 
join the fight to help mil¬ 
lions of children across the 
country gain access to the 
eye health and vision care 


services they need. 

AOA members first 
reviewed the AOA’s fact 
sheet on Children’s Vision 
as an Essential Health 
Benefit ( http://tinyurl.com/ 
2ey2dnf) and then the draft 
letter ( http://tinyurl.com/ 
242vh68) that U.S. senators 
and House members can 
send to HHS Secretary 
Kathleen Sebelius to help 
ensure that her agency rec¬ 
ognizes a comprehensive 
eye exam as the basis for the 
children’s vision essential 
benefit. 

While the initial AOA 
push was launched over 
Congress’s August recess, 
even more action will be 
needed throughout 
September and into the 
coming months. 

To find out how you can 
help define the new chil¬ 
dren’s vision benefit by 
becoming more involved in 
AOA federal advocacy, con¬ 
tact Julie Trute of the AOA 
Washington office by phone 
at 800-365-2219 or e-mail at 
jltrute@aoa.org. 


CMS issues new NPI 
requirements for 
Medicare claims 
effective next year 

Effective Jan. 4, 2011, the U.S. Centers for 
Medicare & Medicaid Services (CMS) will require 
all health care practitioners who provide services 
for Medicare patients to have a valid National 
Provider Identifier (NPI) in their Medicare enrollment 
records. 

Beginning next year, the CMS has ordered 
Medicare carriers to crosscheck the NPIs on claims 
against the identifiers in Medicare enrollment 
records. 

When an NPI cannot be found for a practition¬ 
er in the Medicare records, claims will be rejected, 
the agency warns. 

Virtually all health care practitioners already 
have NPIs, the AOA Advocacy Group staff notes. 

However, many established Medicare practi¬ 
tioners have never updated their Medicare records 
to include those NPIs, they warn. 

All physicians who service the Medicare popu¬ 
lation enrolled at some point when they first began 
to see Medicare patients, the AOA Advocacy 
Group notes. 

Since November 2003, physician enrollment 
records began to be collected in the database 
known as the Provider Enrollment, Chain, and 
Ownership System (PECOS). 

Only since 2007 have doctors obtained and 
used NPIs. 

Thus, only doctors who have enrolled or re¬ 
enrolled in Medicare since 2007 are likely to have 
their NPIs in their enrollment records. 

Even doctors who have enrollment records in 
PECOS from 2003 to 2007 may need to update 
their files, the AOA Advocacy Group emphasizes. 

The CMS has added NPIs to some enrollment 
records that are in the PECOS database. 

Any practitioner whose enrollment records are 
already in PECOS should check the records to con¬ 
firm that the NPI is part of the file and follow CMS 
instructions for updating the records if necessary. 

Any practitioner whose enrollment records are 
not in PECOS probably will need to re-enroll in 
Medicare to be able to add the NPI to the file. 

Practitioners should contact their Medicare Part 
B contractors or carriers to check whether there is 
an NPI in their enrollment records and, if not, 
inquire how to add the NPI to ensure continued 
payments in 201 1 . 

"The NPI requirement will effectively force any 
physician who does not have a complete Medicare 
enrollment record in the PECOS database to re¬ 
enroll in Medicare, 77 said AOA Advocacy Group 
Director Jon Hymes. 

For additional information see the AOA Web 
site PECOS page ( www.ooo.org/PECOS ). 
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'Ask the Codeheads' 

Choosing codes for reporting medical and non-medical eye examinations 


Edited by Chuck Brownlow, 
O.D., AOA CodingToday and 
Medical Records consultant 

E valuation and 

Management (E&M) 
codes(99201-99215) 
were introduced for billing 
office visits in 1992. They are 
currently used by most health 
care providers for reporting 
medical visits. The General 
Ophthalmological Services 
(92002, 92012, 92004, 

92014) continue to be the 
codes most commonly used 
by optometrists and ophthal¬ 
mologists for reporting eye 
and vision examinations, in 
spite of predictions that the 
E&M codes would replace 
them. 

Many eye doctors favor 
the E&M codes for reporting 
medical eye care visits, 
although the ophthalmologi¬ 
cal service codes continue to 
play a major role in reporting 
eye care visits with and with¬ 
out a medical reason, com¬ 
plaint or presenting problem. 
It is important to remember 
that since 1992 the determi¬ 
nation of refractive state has 
not been considered a part of 
an office visit under either 
code series. It is a separate 
service. Refraction has its 
own code, 92015, and should 
be reported in addition to the 
office visit each time it is 
done. 

This key point is clearly 
defined by Current 
Procedural Terminology 
(CPT) and is fully supported 
by the guidelines included in 
the Health Information 
Portability and Accessibility 
Act of 1996 (HIPAA). 

In spite of longstanding, 
clear guidelines, there is still 
a fair amount of confusion, as 
well as potential misinforma¬ 
tion, as to which codes should 
be used for reporting an 
examination provided for a 
patient without a medical/ 
ocular chief complaint. With 
respect to billing such visits, 
it is important to remember 
that it is inappropriate to have 
separate fee schedules for the 
same services for different 
patient groups. 


Regardless of the 
patient's financial situation, 
insured or private-pay, insur¬ 
ance guidelines specify that 
an office must have one dis¬ 
tinct fee for each CPT code. 
Thus once an office has 
established fees, including for 
office visits in the 92000 or 
99000 series, the office must 
charge all patients the same 
fee for the same service, 
regardless of who is paying 


Coding System (HCPCS). 
HCPCS II codes, including 
S0620-S0621, were devel¬ 
oped to identify products, 
supplies, and services not 
included in the CPT. HCPCS 
II codes are used by health 
care providers to code proce¬ 
dures for which an appropri¬ 
ate CPT code does not exist. 
Although the vast majority of 
insurance carriers recognize 
and respect the codes and 


without a medical complaint 
or reason for their visits, there 
are other important considera¬ 
tions. Essentially, doctors pro¬ 
vide the same services for 
visits billed with the S codes 
as with the comprehensive 
ophthalmological service plus 
refraction (CPT 92004 or 
92014 plus 92015), while 
charging less simply because 
the patient presents without a 
medical complaint. Most eye 


Multiple fee schedules are discriminatory 
and could lead to reduced reimbursements 
from carriers if the fee schedules 
establish a pattern of discounting . 


the bill. Multiple fee sched¬ 
ules are discriminatory and 
could lead to reduced reim¬ 
bursements from carriers if 
the fee schedules establish a 
pattern of discounting. In a 
worst-case scenario, a carrier 
could determine that an office 
has been abusive in billing for 
services and demand a partial 
or full return of the carrier’s 
payments to that office. 

Enter the S 
codes 

Several years ago, at the 
request of a third-party payer, 
the Centers for Medicare & 
Medicaid Services (CMS) 
developed two new codes for 
reporting eye examinations 
for patients without a medical 
complaint or reason for their 
visit. Codes S0620 and S0621 
for new and established 
patients, respectively, are 
defined as “routine ophthal- 
mogical examination includ¬ 
ing refraction.” 

Even though Medicare 
participated in the develop¬ 
ment of these codes, it’s inter¬ 
esting to note that Medicare, 
Medicaid, other federal health 
insurance plans, as well as 
most major medical compa¬ 
nies, do not recognize these 
codes or accept them on their 
claims. 

All codes, including 
those of the CPT, are a part of 
the Health Care Procedural 


definitions of services found 
in the CPT, carriers are less 
likely to recognize or accept 
the level II HCPCS codes. 

The dilemma that many 
eye care practitioners face is 
choosing a code for each eye 
examination while maintain¬ 
ing their fees at appropriate 
levels for the services they 
provide. Many doctors worry 
that if they set their existing 
examination fees at levels that 
are appropriate for medical 
visits the fees may be too 
high for patients entering 
without a medical complaint 
or reason for their visit. 

At first glance, the use of 
S codes might seem to pro¬ 
vide an option for doctors to 
provide a comprehensive eye 
exam (including refraction) at 
a reduced fee for such 
patients. By using the S 
codes, some doctors are also 
setting fees for those services 
at levels different than for the 
CPT office visit codes, 
believing the lower fees to be 
more appro¬ 
priate to the 
level of care 
provided for 
those 
patients. 

While this 
may sound 
appealing for 
doctors with 
high numbers 
of patients 
entering 


doctors consider this to be 
inappropriate and instead use 
the 99000 or 92000 office 
visit, combined with 92015 
for refraction, for reporting 
all their eye examinations. 

As with all services, doc¬ 
tors may adjust fees for the 
services in the 99000 and 
92000 series to a level appro¬ 
priate for both medical and 
non-medical visits if they feel 
it is necessary to respond to 
prevailing fees in their area 
for services provided for 
patients entering without a 
medical complaint or reason 
for their visit. However, the 
value of the comprehensive 
eye examination does not 
change, regardless of whether 
the patient presents for "rou¬ 
tine care” or “medical care,” 
with a refractive or medical 
complaint, or with or without 
insurance coverage for the 
service. 

The value remains equiv¬ 
alent to the 92000 or 99000 


office visit code plus the 
92015 for refraction. 

Charging some patients a 
lower fee or reporting an 
alternate code for the same 
level of service may be unac¬ 
ceptable for many doctors 
and for many insurers. 

As with all decisions 
related to the provision of 
care to patients, it is critical 
that doctors consider all 
potential outcomes, pros and 
cons, before resorting to the 
use of non-standard, non-CPT 
codes for reporting that care. 
This is especially true with 
codes such as the S codes, 
which are currently used by 
only a small minority of eye 
doctors and are recognized or 
accepted by very few insur¬ 
ance carriers. Optometrists 
and their billing staff should 
periodically review the CPT 
definitions of office visit 
codes and the Documentation 
Guidelines for the Evaluation 
and Management Services to 
be sure they are using all CPT 
codes consistent with their 
definitions and requirements. 

AOA Codes for 
Optometry ($125, including 
Current Procedural 
Terminology, available from 
the AOA Order Department, 
800-262-2210) will provide 
practices with those valuable 
resources, as will the free 
member service AOACoding 
Today.com , and Web-based 
AOAReimbursementPlus. com 
(available to AOA members 
at a discount). AOA members 
with questions related to 
medical records and coding 
can contact the AOA Clinical 
and Practice Advancement 
Group at askthecoding 
experts @ aoa. org . 


S0620 New 

30621 Established 

RoUtine ophthai mol ogcal 
examination including 
refraction 

The Leiel II codes are used by private 
insurers to report drugs, services, and 
supplies fcr which there are no CPT codes.* 
bdt for w hieh codes are needed by the 
private sector to implement policies, 
programs, or dainns processing. 

CRT 92004 New 

CFT 92014 

Established 

Comprehensive 

OpHthafmolcgical Service 

This service includes history, general medical 
observation, external and ophthalmoscopic 
examinations, g'oss visual fields and basic 
sensorimotor examination* ft often includes 
bicmo'osoopy, cycloplegia and tonometry* It 
always includes diagnosis and treatment 
plans. 

CPT 92015 

Determination of 
refractive status 

THs service may be billed in addition to a 
comprehensive ophthalmological service or 
an evaluation and management service. 


Comparison of CPT, E&M and S codes 
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Medicare 2009 incentive 
payments due soon 

Physicians who qualified for Medicare bonuses 
under the 2009 Medicare Electronic Prescribing (eRx) 
Incentive Program will begin receiving payments this 
month, according to the U.S. Centers for Medicare & 
Medicaid Services (CMS). 

Payments for practitioners who qualified for bonus¬ 
es under Medicares 2009 Physician Quality Reporting 
Initiative (PQRI) will be issued in October, the agency 
says. 

PQRI 2009 Feedback Reports, outlining how well 
practitioners did in meeting the initiatives quality report¬ 
ing requirements, will be available in November. 

Any practitioners who participated in the PQRI last 
year may request a feedback report by contacting the 
local Medicare carrier or access the report online using 
the Authorized Access to the CMS Computer Services 
(IACS) system (www.cms.gov/IACS). 


Are You Connected? 

Join the conversation, or start one up at AOAConnect! A 
members-only perk, AOAConnect is a place where you 
can contribute to the profession on your own time and 
own terms. Get started at connect.ooo.org. And starting 
this month, look for prizes and 
incentives for new members 
and veterans! 

Connect.ooo.org. 



ODs, paras, students assist at 
National Urban League meeting 



A volunteer optometrist examines a 4-year-old 
girl at the meeting. 


L ocal optometrists, 
technicians, and 
optometry students 
gathered at the recent three- 
day meeting of the National 
Urban League in 
Washington, D.C., to help 
educate attendees about the 
importance of regularly 
scheduled eye exams. 

At a vision screening, 
supported by Vistakon, 
Division of Johnson & 
Johnson Vision Care, Inc., 
the eye care professionals 
distributed educational 
material and conducted 
vision screenings for 366 
patients, referring about half 
to area optometrists for fur¬ 
ther evaluation. 

The referrals ranged 
from annual exams for pre¬ 
scription changes, to glauco¬ 
ma suspect/glaucoma evalu¬ 
ations, and other retinal 
observations. 

Participating 
optometrists came from 
local AOA affiliates, health 


maintenance organization 
Kaiser Permanente, and mil¬ 
itary bases in the area. 

Douglas Kiessling, 

O.D., president of the 
Optometric Society of the 
District of Columbia, led the 
efforts in recruiting for the 
professional staff. 

The National Naval 


Medical Center’s four stu¬ 
dent externs ably assisted in 
the screening. 

In addition to the opto¬ 
metric societies of the 
District of Columbia, 
Maryland, and Northern 
Virginia, Optos and Lombart 
Inc. also provided support 
for the screening. 
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Base your decisions on knowledge and fact. 

Lauren Sansone, 314-983-4152, LN$ansone@aoa.Qrg 
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AOA Practice Transitions is a comprehensive 
one-day seminar covering the fundamental steps to 
successfully buying or selling an optometric practice. 
You’ll learn about: 

• Buyer/seller needs, wants and expectations 

• The difference between ‘buying out’ and ‘buying in’ 

• Financing and ownership options 

• Planning and preparation techniques 


Sunday, October 3,2010 

Great Western Council of Optometry 

Portland, OR 
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Aggressive AOA cost containment 
brings $1.3 million operating surplus 


W orking hard to 

overcome an array 
of financial chal¬ 
lenges that plague many busi¬ 
nesses and not-for-profit 
organizations, the AOA ended 
2009 with a healthy $1.3 mil¬ 
lion operating surplus - after 
entering the year with a siz¬ 
able deficit, AOA Secretary- 
Treasurer Ronald L. Hopping, 
O.D., MPH, reported during 
his presentation to the AOA 
House of Delegates at 
Optometry’s Meeting®. 

“This surplus, after the $6 
million deficit in 2008, proves 
that 2009 was an exceptional 
year of recovery for the organ¬ 
ization,” Dr. Hopping told the 
House of Delegates. 

Dr. Hopping credited a 


as sets the stage for long-term 
revenue growth in the future, 
Dr. Hopping said. 

A key development in 
2009 was the successful elimi¬ 
nation of the association’s mul- 
timillion-dollar responsibilities 
for a defined-benefit employee 
retirement plan, he noted. 

The AOA offered 
employees a defined-benefit 
retirement plan beginning in 
1969 under which the associa¬ 
tion has been required to pro¬ 
vide sufficient financial under¬ 
writing each year to ensure the 
plan provided a predetermined 
benefit for each enrollee at 
retirement. 

Market fluctuations and 
other factors have made such 
defined-benefit plans increas- 


House of Delegates. 

Designed to better coordi¬ 
nate association activities 
around core member benefits 
and activities, the restructuring 
reduced costs and improved 
efficiency last year through the 
reorganizing of a number of 
programs and staff positions, 
Dr. Hopping said. 

But importantly, Dr. 
Hopping emphasized, the 
restructuring reflects a new 
association business plan 
intended to help ensure the 
association’s fiscal stability in 
the future. 

Newly created AOA 
departments such as the AOA 
Clinical and Practice 
Advancement Group and AOA 
Third Party Center will offer 


"...Both the AOA and the foundation originally 
budgeted losses for 2009. Both were also able to 
perform better than originally budgeted." 


concerted cost-containment 
initiative by the AOA Board 
and executive staff that 
reduced association spending. 
Additionally the AOA has 
benefited from an upsurge in 
income from investments. 

However, Dr. Hopping 
warned that many of these 
cost-containment measures 
cannot be maintained in the 
future if the AOA is going to 
be successful in addressing 
health care reform and provid¬ 
ing new benefits for members. 

Overall, the AOA and its 
affiliated charitable founda¬ 
tion, Optometry Cares, posted 
a consolidated surplus of 
$810,000, with the associa¬ 
tion’s $1.3 million operating 
surplus partially offset by a 
deficit in foundation opera¬ 
tions of $524,000. 

“Although the foundation 
did end the year with a deficit, 
it should be noted that both 
the AOA and the foundation 
originally budgeted losses for 
2009,” Dr. Hopping said. 
“Both were also able to per¬ 
form better than originally 
budgeted.” 

A new five-year business 
plan developed by the AOA 
during the past year addresses 
association expenses as well 


ingly expensive to maintain 
and could have put the future 
financial health of the associa¬ 
tion at risk, Dr. Hopping 
noted. 

Over the past year, the 
AOA dissolved the defined 
benefit program with a final 
$3.6 million expenditure to 
provide AOA staff enrollees 
their choice of either a lump¬ 
sum cash settlement or fully 
paid enrollment in a similar 
plan, administered by John 
Hancock Insurance, “without 
any loss of the defined benefit 
for our staff,” Dr. Hopping 
noted. 

Some factors impacting 
the association’s financial 
wellbeing are beyond the con¬ 
trol of AOA officers and board 
members, Dr. Hopping 
acknowledged. Contributing to 
the association’s 2008 deficit 
was that year’s record stock 
market downturn, which sub¬ 
stantially reduced the associa¬ 
tion’s invested fund balances 
and interest income. 

However, a critical factor 
in the association’s improved 
financial performance, a major 
organizational restructuring, 
has been the product of con¬ 
siderable planning by associa¬ 
tion leaders, he assured the 


innovative new products and 
services that will help enhance 
membership benefits and 
growth as well as provide new 
revenue streams, Dr. Hopping 
said. 

The 2010 AOA operating 
budget is a “break-even budg¬ 
et” reflecting some increased 
spending related to health care 
reform advocacy needs as well 
as the development of these 
new member benefit pro¬ 
grams. 

This will include the 
addition of some specialized 
staff positions. Dr. Hopping 
pointed out that some develop¬ 
ment costs are necessary to 
ensure enhanced non-dues rev¬ 
enues for the future. 

During his presentation, 
Dr. Hopping also reviewed 
AOA spending trends for the 
past several years as well as 
compared AOA financial 
markers to other similar-size 
organizations. 

Dr. Hopping was pleased 
to report that once again a 
required report and audit by 
BKD Certified Public 
Accountants and Advisors of 
St. Louis found AOA financial 
statements for 2009 fairly and 
accurately reflect the associa¬ 
tion’s fiscal status. 


AOA five-year plan 
nets early results 

The AOA's first comprehensive five-year financial 
plan is already yielding results, according to AOA 
Executive Director BarryJ. Barresi, O.D., Ph.D. 

Implemented during the associations 2009-2010 
administrative year, the AOA Five-Year Plan for Profitable 
Growth centers around the development of critical new 
products and services to add membership value, contin¬ 
ued expansion of advocacy efforts, and operations effi¬ 
ciencies to control costs, Dr. Barresi said. 

The finanical plan also outlines long-term goals for 
association membership growth, new revenue streams, 
and prudent cost containment, Dr. Barresi said. 

However, the plan has already helped to improve 
operating efficiency, Dr. Barresi added. It thereby 
helped to secure a budget surplus for the associations 
2009 fiscal year (see story at left). 

Dr. Barresi reviewed the financial plans goals and 
recent operations improvements in his annual report to 
the AOA House of Delegates at Optometrys Meeting®. 

In conjunction with the financial plan, the AOA has 
placed increasing emphasis on mutual efforts with state 
optometric associations to address to the issues facing 
practicing optometrists, Dr. Barresi said. 

The first year of the plan has already seen: 

❖ A new system of AOA Third Party Center (TPC) state 
coordinators 

❖ A new state government affairs senior staff person to 
assist with issues related to the implementation of health 
care reform at the state level, 

❖ Healthy Eyes Healthy People® community grant 
expansion, and 

❖ A new electronic health records continuing educa¬ 
tion program. 

Under the plan, the AOA has undertaken a major 
staff reorganization and "team building" effort to create 
the entrepreneurial environment necessary for product 
development and cost control, Dr. Barresi said. "We 
have strengthened the associations executive team to 
oversee clinical care and practice management pro¬ 
grams, association meetings, information technology, 
and third-party advocacy," he said. 

An ongoing overhaul of the associations information 
technology (IT) infrastructure will be another key element 
necessary to support both new services and cost con¬ 
tainment, Dr. Barresi said. 

The new AOA TPC, which was established last year 
to advocate for improved insurance coverage for opto¬ 
metric services, offers good examples of the types of 
products and services now being emphasized under the 
financial plan, Dr. Barresi said. 

Charged with "mainstreaming" eye examination cov¬ 
erage as a standard component of preventive care and 
wellness benefit packages, the center is partnering with 
state affiliates in educating major insurance plans around 
the country to ensure coverage and fair reimbursement 
for optometric services, Dr. Barresi said. 

The center will also oversee the new system of Third 
Party Center state coordinators, which will assist 
optometrists at the state and regional levels in working 
with smaller insurance plans to resolve coverage and 
claim filing issues. 

To help individual optometrists at the practice level, 
the AOA is offering new services such as 

See Plan , page 18 
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National Optometry Hall of Fame 
nominations for 2011 induction in 


seeks 

Salt Lake City 


ominations for the 
2011 National 
Optometry Hall of 
Fame are now being accept¬ 
ed. 

The National Optometry 
Hall of Fame highlights the 
luminaries within the field of 
optometry—individuals who 
have made a significant and 
long-lasting impact on the 


profession. 

The selection criteria 
include: 

❖ Nominees should be rec¬ 
ognizable through their 
national stature. 

♦♦♦ Nominees should have 
had a significant and endur¬ 
ing impact on the profession. 

❖ A nominee’s full range 
of contributions should be 



VISION USA 
providers in 
strong demand 


T he need for AOA 

members to volunteer 
as VISION USA 
providers continues to grow 
as demand for services 
remains at an all-time high. 

The need is particularly 
great in the second half of 
the year when current 
providers, who have already 
reached their agreed-upon 
number of assignments for 
the year, are no longer acces¬ 
sible. 

Once providers reach 
their quotas, they are not 
assigned additional VISION 
USA patients until the begin¬ 
ning of the new year. 

VISION USA’s pool of 
available providers in any 
given area diminishes as the 
year progresses and an 
increased number of eligible 
patients remain unable to 
receive VISION USA care. 

The following states 
have more than 500 unas¬ 
signed patients: 

Texas (757 assigned 
patients, 607 unassigned 
patients) 

Florida (441 assigned 
patients, 591 unassigned 
patients) 

Michigan (810 assigned 
patients, 517 unassigned 
patients) 

The following states 
have more than 100 unas¬ 
signed patients: 

North Carolina (907 
assigned patients, 153 unas¬ 


signed patients) 

Tennessee (163 assigned 
patients, 147 unassigned 
patients) 

Oregon (267 assigned 
patients, 134 unassigned 
patients) 

Virginia (293 assigned 
patients, 129 unassigned 
patients) 

Missouri (268 assigned 
patients, 125 unassigned 
patients) 

Arkansas (204 assigned 
patients, 116 unassigned 
patients) 

“Optometry Cares - The 
AOA Foundation is so appre¬ 
ciative of the ongoing dona¬ 
tions of its providers in all 
39 states where VISION 
USA is operated,” said 
Martha Rosemore 
Greenberg, O.D., president 
of Optometry Cares. “The 
care provided by VISION 
USA providers is meeting 
the visual needs of thousands 
of low-income families who 
are in desperate need of eye 
care services.” 

VISION USA participa¬ 
tion levels vary among these 
states; their participation 
ranges from 9 to 29 percent 
of AOA membership. 

Please consider joining 
your colleagues in donating 
VISION USA services. 

To become a VISION 
USA provider in your com¬ 
munity, simply send an e- 
mail to visionusa@aoa.org. 


represented, e.g., profession¬ 
al leadership, academic lead¬ 
ership, research contribu¬ 
tions, as well as other areas 
of significance. 

# Diversity should be con¬ 
sidered in the selection 
process. 

❖ A balance of historical 
and current (but very well 
established) achievements 
should be considered. 

Letters of nomination 
and other supporting docu¬ 


mentation for candidates to 
be considered may be e- 
mailed to: JMMahoney@ 
aoa.org , mailed to: National 
Optometry Hall of Fame, 
Attn: Julie Mahoney, 243 N. 
Lindbergh Blvd., 1st Floor, 
St. Louis, MO, 63141, or 
faxed to 314-991-4101. 

The deadline for nomi¬ 
nations is Dec. 31, 2010. 

New inductees are deter¬ 
mined by a selection com¬ 
mittee that represents the 


Association of Schools and 
Colleges of Optometry 
(ASCO); the College of 
Optometrists in Vision 
Development (COVD); the 
National Optometric 
Association (NOA); the 
AOA; and the American 
Academy of Optometry 
(A AO). 

Inductees will be hon¬ 
ored at a reception at 
Optometry’s Meeting® in 
June 2011 in Salt Lake City. 


Ladies in Leadership 



Established in 1927, the Women's Auxiliary to the American 
Optometric Association was a valuable partner in promoting opto¬ 
metric vision care and educating the public. Officers for the 1964-65 
program year included (seated): Mrs. Richard (Bertha) Whitfield, 
President; (standing, from left): Mrs. Howard (Mary Jane) Fields; 
Mrs. B.B. (Tess) Sullivan; Mrs. Howard (Jeanne) Winton; and Mrs. 
James (Laverne) Spencer. During President Whitfield's term of office, 
an Auxiliary office was established and the records centralized, 
membership grew to more than 4,000, and Volunteers for Vision 
(their contribution to Project Head Start) was started. 

Through much of their early history, members of the Women's 
Auxiliary went by their husband's names so we do not know their 
given names! None of the lists of officers in the Auxiliary history 
books and very few other writings document first names. If you are 
interested in helping us improve these incomplete records or identify¬ 
ing unlabeled photos, contact Linda at the Archives & Museum of 
Optometry ( UDraper@aoa.org ). 

From the collection of the Archives & Museum , Optometry 
Cares - The AOA Foundation. 
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Plan, 

from page 16 

AOACodingTodoy.com (a Web-based coding and cov¬ 
erage rule guide) and AskTheCodingExperts@ 
ooo.org (which allows optometrists to e-mail coding 
questions directly to an expert) free of charge as AOA 
member benefits. 

In a related development, the AOA Clinical and 
Practice Advancement Group (AOA-CPAG) recently 
introduced the "Enhancing Patient Care through the 
Implementation of Electronic Health Records" continuing 
education course. The course is designed to help ready 
AOA members for the planned launch of a national 
health records network in 2014. 

In the past year, the association has already adopt¬ 
ed a number of IT advancements to improve day-to-day 
operating efficiency, he added. 

Planning has begun to acquire a new core IT plat¬ 
form for the AOA. This Association Management 
System software will be implemented over the next two 
years to improve the AO As core business operations 
and the quality of member services, Dr. Barresi said. 

IT changes in early 2010 include the new 
Basecamp Project Management system that allows 
AOA staff and volunteers in various departments to bet¬ 
ter coordinate projects. 

A new Helpdesk ticketing system provides a way 
to ensure AOA staff requests for assistance are handled 
promptly and efficiently, Dr. Barresi said. 

The AOA is also is also using electronic technolo¬ 
gy - including emerging social media - to better com¬ 
municate with members, Dr. Barresi said. 

The associations social media initiative takes 
advantage of a wide range of new technologies. Most 
notably, the AOA launched AOAConnect ( connect. 
ooo.org), a custom-designed Web site that allows 
members to build profiles, discuss a wide range of top¬ 
ics, suggest ideas or programs to the AOA and to oth¬ 
erwise build an online community. 

In addition, the association is emphasizing video, 
with an active YouTube channel [www.youtube.com/ 
oooweb ) and a monthly video newsmagazine, AOA-TV 
(www. iwontmyoootv. com ). 

At the same time, the association is active in public 
social media, with more than 3,600 fans on 
Facebook, and hundreds of Twitter followers. 

And finally, the AOAs flagship publication, AOA 
News, is now available in a convenient, interactive for¬ 
mat that allows searching and sharing of the News 
with ease, Dr. Barresi noted. 


Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa.org. 

AOA News reserves the right to edit letters 
submitted for publication. 



Reward staff during Paraoptometric 
Recognition Week Sept. 12-18 



H ere are some low- 
cost, no-cost ideas 
for recognizing staff 
for their outstanding contri¬ 
butions to your practice dur¬ 
ing Paraoptometric 
Recognition Week, Sept. 12- 
18. 

1. Write words of appre¬ 
ciation on the back of your 
paycheck envelopes. 
Possibilities may include 
words such as “Our practice 
is doing well because of your 
hard work. Thank you for all 
you do.” 

2. Call a local radio sta¬ 
tion and dedicate a song to 
your staff during work hours. 
Use the press release in your 
Paraoptometric Recognition 
Week kit for the radio station 
to use as an introduction 
before the song begins. 

3. Use colored chalk to 
write a message of apprecia¬ 
tion to your employees on 
the parking lot/walkway to 
the entrance of the building 
in which they work. 

4. Each day of the week 
give your staff a playing 
card. At the end of 
Paraoptometric Recognition 
Week employees play their 
best poker hand, and the 
winner gets a prize. 

5. Schedule a five- 
minute break during which 
everyone says something 
nice to co-workers recogniz¬ 
ing them for their contribu¬ 
tions to the success of the 
practice. 

6. Hire a local artist to 
draw caricatures of your 
employees during their 
break/ lunch hour and dis¬ 
play in the office. 

7. Leave small surprises 
such as a candy bar, key 
chain, or practice-identified 
merchandise in the form of 
caps or T-shirts in each 
employee’s work area. 

8. Bring in soft drinks 
and juices to stock the staff 
refrigerator for the week. 

9. Write a thank you 
note to the employees’ 
spouse or children. 


Suggestion: 

“Please accept 
my sincere 
appreciation for 
the support you 
have given to 
your mother 
(dad, wife, hus¬ 
band) in her 
pursuit of a 
career with our 
practice. I’m 
fortunate to 
have her on the 
team and want 
you to know 
how lucky you 
are to have her 
as your parent/ 
spouse. She is a 
great asset to our team.” 

10. Make a CD using 
“eye-related” songs, such as 
those listed below, and play a 
game of “Name that Tune” 
during lunch hour with your 
staff. 

❖ Brown-Eyed Girl- Van 
Morrison 

❖ Bette Davis Eyes- Kim 
Carnes 

♦> Private Eyes- Hall and 
Oates 

❖ For Your Eyes Only- 


Sheena Easton 
♦> Don't It Make My 
Brown Eyes Blue- Crystal 
Gayle 

❖ Angel Eyes- Jeff Healey 
Band 

❖ These Eyes are Crying- 
The Guess Who 

♦> Behind These Hazel 
Eyes- Kelly Clarkson 

❖ Eye of the Tiger- 
Survivor 

♦> Blue Eyes Crying in the 
Rain- Willie Nelson 


Getting a First Look 
at the news? 

Subscribe to AOA First Look, a summary of the days 
news about eye care and medicine, delivered to your e- 
mail inbox every morning. 

Its a free benefit exclusively for AOA members. 

To subscribe, send a note to addresschange@ooa.org. 

AOA First Look is intended to provide an immediate, 
unfiltered look at the news that affects optometrists and our 
patients. 

To get the news to you quickly, and to ensure you are 
reading the same articles your patients might be, the AOA 
does not review or edit the news summaries prior to distri¬ 
bution. 

Publication of an article in First Look in no way implies 
the AOA's endorsement, agreement or promotion of a par¬ 
ticular article. 
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SPOTLIGHT ON AOA MEMBERS _ 

Neb. ODs open eyes of 1,000 athletes 


V olunteers from the 

Nebraska Optometric 
Association (NOA) 
provided free eye care to 
more than 1,000 athletes July 
18-23 as part of the 2010 
National Special Olympic 
Games Lions Clubs 
International Opening Eyes 
program. 

With the help of NOA 


Ellen Weiss, O.D., and 
Meggin Webber handled the 
optical, Cherie Lodi, O.D., 
and Dawn Lodi coordinated 
the NOA volunteers, and Walt 
and LaDonna Grosse coordi¬ 
nated the Lions volunteers. 

“It’s very important that 
the athletes get this care,” said 
Dr. Alcom. “If you look at 
the stats, 151 athletes had not 


" It's just a really rewarding 
experience. It's a great feeling to 
do this for them , to supply care 
that they don't get elsewhere." 


Executive Director Dave 
McBride and staff Alissa 
Johnson and Joni Krai, nearly 
50 NOA members volunteered 
for the event, as well as 85 
paraoptometrics/opticians and 
almost 50 more Nebraska 
Lions Club members. 

The group of volunteers 
was organized by Opening 
Eyes Clinical Director Steve 
Alcom, O.D., who first got 
involved when the program 
came to Nebraska in 2001. 

At this year’s event, 


had their eyes checked in the 
last three years. And it’s great 
for the young athletes, who 
are 2 to 7 years old, because 
even though they aren’t com¬ 
peting, we give them a com¬ 
plete eye exam.” 

Opening Eyes programs 
provide complete eye exams 
at Special Olympics sites 
around the world. Glasses are 
made on-site, and referrals 
are made for those needing 
follow-up care. 

The group distributed 



Paul Berman, O.D., center, founder of Opening 
Eyes, presents plaques of appreciation to Ellen 
Weiss, O.D., and Steve Alcorn, O.D. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 



Steve Alcorn, O.D., Special Olympics Opening 
Eyes clinical director, conducts an autorefraction 
on an athlete as part of the national games 
July 18-23. 


564 pairs of prescription 
glasses, 353 sunglasses and 
231 sports goggles during the 
week-long screening. 

“The stories are endless,” 
said Dr. Alcorn. “Take the 
highly myopic athlete who 
did not have his glasses so he 
left his contact lenses in for 
five days until he was in such 
pain he could barely play his 
soccer games because of light 
sensitivity. We took care of 
him and not only treated his 
condition so he could play 
more comfortably in his game 
the next day, but we got him a 
pair of glasses and sports 
goggles to wear as well. Or 
the athlete who broke his 
glasses in Lincoln, and we 
made him a new pair the 
same day so he could still 
compete and enjoy the experi¬ 
ence of the Games. Or the 
young man we saw within the 
last two hours we were there 
and found him to have IOP of 
61 and immediately got him 
seen to take care of his glau¬ 
coma so he didn’t go blind.” 

For more than 10 years, 
the Special Olympics has 
served athletes by offering 
free health screenings as part 
of its Healthy Athletes pro¬ 
gram, which includes 
Opening Eyes. 

Over the years, Lions 
Clubs International has donat¬ 
ed more than $15 million to 
the program. Other sponsors 
include Essilor and Safilo. 

“This was just a great 
experience,” said Dr. Alcorn. 


“It is one of the most reward¬ 
ing things I’ve ever done. The 
athletes are so appreciative of 
what we do and look forward 
to seeing us there. Some are 
the same year after year. It’s 
just a really rewarding experi¬ 
ence. It’s a great feeling to do 
this for them, to supply care 


that they don’t get else¬ 
where.” 

To volunteer, contact a 
local Special Olympics office 
or AOA state affiliate. For 
more information, visit wvcw. 
specialolympics. org/ 
volunteer_with_healthy_ 
athlete s.aspx. 



Ralph Herring, O.D., right, from the University 
of Houston College of Optometry and Dr. Alcorn 
evaluate an athlete. 



Cherie Lodi, O.D., performs a cover test on a Nebraska athlete. 
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American Optometric Association 


Online Store Now Open! 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 
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Also Available Online... 


(more items coming soon) 



Go to: www.aoa.org and follow the link to the AOA Online Store... 

If you have an AOA member ID number, please log in with the following information: 

Username: your six-digit AOA member ID 
Password: your six-digit birthday (MMDDYY) 

If you do not know your six-digit member number, call the AOA at (800) 365-2219 between the hours of 
8 a.m. and 5:00 p.m. CT, Monday through Friday or send an email to 





























































































































































SVS conducts free vision evaluations for Junior Olympians 


T he AOA Sports Vision 
Section (SVS) con¬ 
ducted free vision eval¬ 
uations Aug. 1-2 for 200 of 
the athletes competing in the 
2010 Amateur Athletic Union 
(AAU) Junior Olympic Games 
in Hampton Roads, Va., 
thanks to a generous sponsor¬ 
ship grant from Vistakon®, 
Division of Johnson & 
Johnson Vision Care, Inc. 

The program, co-chaired 
by Steven Hitzeman, O.D., 
and Stephen Beckerman, 


O.D., provided 35 volunteers 
the opportunity to establish 
testing protocols, gather data, 
and aid in identifying the best 
types of sports vision evalua¬ 
tion equipment. 

In addition, it provided an 
excellent opportunity to 
receive hands-on training and 
experience in the latest sports 
vision evaluation techniques. 

The AAU Junior Olympic 
Games is the largest national 
multi-sport event conducted 
annually for youth in the 



Jenna Liechty of Indiana University College of 
Optometry uses the retinoscopy to determine 
the athletes' need for prescriptive spectacles. 


United States. More than 
4,000 Junior Olympic athletes 
have received free vision eval¬ 
uations from the SVS in the 
last 15 years. 

Watch for the 2009 
results to be presented at the 
American Academy of 
Optometry meeting this fall, 
followed by a report in the 
SVS newsletter. 

To receive a copy of the 
2010 SVS Junior Olympics 
Protocols, visit the SVS web¬ 
page at www.aoa.org/svs.xml. 

AAU Junior Olympic 
Games Future Dates: 

♦♦♦ New Orleans, La. 

July 27 - Aug. 6, 2011 
❖ Houston, Texas 
July 25 - Aug. 4, 2012 
♦> Detroit, Mich. 

July 24-Aug. 3, 2013 



Matthew McDonald uses the visagraph 3 test to 
evaluate the athletes' fixation, stability and eye 
movement accuracy. 



Thirty-five volunteers participated evaluations for the 2010 Amateur 
Athletic Union Junior Olympic Games in Hampton Roads, Va. 


Volunteers needed for eye care mission in Jamaica 


N o matter your profes¬ 
sion — eye care 
provider, student, 
lawyer, construction worker, 
or anything at all, a humanitar¬ 
ian project just may be what 
the doctor ordered. 

Registration is open for 
Great Shape! Inc.’s newest 
project, iCare. 

Last year, volunteers fit 
an 80-year-old woman with a 
pair of glasses for the first 
time. 

Tears rolled down her 
cheeks as she said, “This is the 
first time in over 10 years that 
I have been able to read my 
Bible.” 

iCare is currently recruit¬ 
ing optometrists, opticians, 
ophthalmologists, students or 
anyone who strives to serve 
others. 


Help is needed to staff 
temporary eye care clinics, 
provide exams, glasses and 
surgery referrals to families in 
rural Jamaica. 

“It’s amazing. The only 
thing missing between their 
eyes and books is a pair of 
glasses,” said Seattle 
Volunteers in Optometric 
Service to Humanity (VOSH) 
and iCare volunteer Marsha 
Sullivan. “If we didn’t go 
there they would go their 
whole lives without any care 
at all.” 

Thanks to its partnership 
with VOSH Northwest, in 
2009 iCare volunteers provid¬ 
ed comprehensive eye exams 
and provided prescription 
glasses to more than 1,850, 
most who have never been to 
an eye doctor before. One 


hundred twenty patients were 
referred for sight-saving sur¬ 
gery. 

This fall the iCare project 
will expand to two weeks. 

❖ Week 1: Whitehouse - 
Sept. 17 to Sept. 27 

❖ Week 2: Montego Bay - 
Sept. 24- to Oct. 4 

Great Shape! Inc. lists the 
top eight reasons to join iCare 
2010 : 

1. In western Jamaica, thou¬ 
sands of families live without 
access to eye care; there are no 
public health optometrists. 

2. Every volunteer is filled 
with a joy that can only come 
from donating time and love. 

3. Volunteers are hosted, fed 
and entertained at Sandals 
Resorts International at no 
charge. The Sandals 
Foundation is Great Shape !'s 


No. 1 sponsor. 

4. When eyesight is correct¬ 
ed with prescription glasses 
children can learn to read and 
adults can gain employment. 

5. You get to nurture rela¬ 
tionships with the people you 
serve; Jamaica is a wonderful 
and welcoming country with 
vibrant and joyful people. 

6. Participate in the 
“Sponsor The Gift Of Sight” 
campaign and you can easily 
fundraise to get refunded the 
costs of your airfare and proj¬ 
ect fees. Anyone who donates 
at least $50 to sponsor you 
gets a one in 1,000 chance to 
win a five-day all inclusive 
vacation in Jamaica. 

7. You only have to pay for 
airfare plus a $650 tax- 
deductible project fee that 
goes to pay for the costs of the 


project. 

8. You can make a differ¬ 
ence in the fives of thousands 
of Jamaicans! 

Since 1988, Great Shape! 
Inc. has facilitated humanitari¬ 
an projects in Jamaica. 
Volunteers serve with Great 
Shape! Inc.’s 1,000 Smiles 
(dental), SuperKids (literacy), 
and iCare (vision). 

Hundreds of past Great 
Shape! volunteers are avail¬ 
able to answer questions of 
first time potential volunteers. 

To learn more about vol¬ 
unteering or to help spread the 
word about open registration, 
visit www.gsjamaica.org or 
greatshapejamaica. blogspot. 
com. 

To register, call 510-893- 
1751 or e-mail Tiffany Rinaldi 
at tiffany@gsjamaica.org. 
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American Optometric 
Association 

Member Advantage 


Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 

AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice 
Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Members' Retirement 

Bank of America Card 
Services 

Bank of America Merchant 
Services 

Certegy 

Chase Paymentech 
Epoc rates 

Equitable Life Assurance 
Society 

EyeCarePro 

Irving Bennett Business and 
Practice Management 

United Parcel Service, Inc. 

VisionWeb 

National Car Rental 

Appraisals for Practice 
Appraisals & Mediation 

ReimbusementPLUS® 

For more information, 
visit www.aoa.org/ 
Mem ber Ad va ntage 


Member Advantage Profile: 

AOA Insurance 

A Survival Strategy for Your Continued Success 
in Uncertain Times 

You've worked hard to succeed at your profession. 

But what would happen to your financial future if some¬ 
thing unexpected happened to you? Your livelihood 
depends on your ability to care for your patients. How 
would your practice survive if you found yourself sidelined 
with an injury or sickness? 

You need a solution with the flexibility to help meet 
your specific needs - whether you have a solo practice or 
group practice and work part-time.* Or you may risk find¬ 
ing your most important financial assets - as well as your 
hopes and dreams - teetering on the brink of disaster. 

The AOA is proud to offer our members a premier 
selection of insurance plans designed to meet the unique 
requirements of today's eye care professional. 

This AOA-endorsed coverage provides greater securi¬ 
ty for your practice no matter what the future may hold. It 
helps you protect and preserve the financial success 
you've worked so hard to build. Simply put, the AOA 
Business Overhead Expense Insurance Plan can help you 
keep your practice running by providing the cash you 
need to pay your bills. 

The benefits include: 

❖ A monthly benefit of up to $ 15,000 for up to 18 
months to help you pay major office expenses, which 
may include 

❖ Employee salaries 

❖ Professional membership fees 

❖ Rent 

❖ Business and professional liability 

❖ Interest on business loans 

❖ Insurance premiums 

❖ Utilities 

❖ Other monthly business bills 

❖ Flexibility to help meet your specific need - whether 
you have a solo practice, group practice or work part- 
time. 

And of course, AOA Business Overhead Expense 
Insurance is offered at special "members only" pricing - 
which makes this critical business protection an even 
greater value. 

Call 866-331-01 80 or log onto www.aoainsurance. 
com/BOE for more detailed information on this important 
coverage for your practice. 

The policies or its provisions may vary or be unavail¬ 
able in some states. The policies have exclusions and limi¬ 
tations that may affect any benefits payable. Contact your 
plan administrator for specific coverage provisions or refer 
to Master Policy 1082. Underwritten on form ADI 
4001 A(UIC) by Unimerica Insurance Company (in 
California, dba Unimerica Life Insurance Company), 
Association Administrative Address P. O. Box 17828, 
Portland, ME 04112-8828. 

*Part time must be at least 20 hours a week. 


AOA Coding 
Resources available 


f | ^he following resources 
are available to AOA 
members through the 
AOA’s Clinical and Practice 
Advancement Group: 

AOA.org/Coding features 
a ‘Frequently Asked Ques¬ 
tions’ section for members- 
only, providing questions 
asked by AOA members and 
the answers provided by AOA 
volunteers and staff. 

AskTheCodingExperts 
@AOA.org offers AOA mem¬ 
bers the opportunity to e-mail 
their coding question and have 
it answered by an AOA staff 
person or volunteer who is 
very knowledgeable in medical 
records and coding. 

❖ AOA Coding Webinars 
are provided as an AOA mem¬ 
ber-only benefit to educate 
doctors and staff on medical 
record-keeping and coding. 

AOACodingToday.com is 
an AOA member-only benefit 
available to all new and renew¬ 
ing AOA members at no cost. 
AOACodingToday.com is a 
Web-based resource for infor¬ 
mation related to procedure 
and diagnosis codes, national 
and local coverage mles, and 
Medicare relative value infor¬ 
mation. It was previously avail¬ 
able to members for $349 
annually. 


AOAReimbursement 
Plus.com , another excellent 
Web-based resource for infor¬ 
mation on coding rules, fee 
schedules, reimbursements and 
much more, is available exclu¬ 
sively to members at a very 
attractive subscription rate. 

Codes for Optometry is 
provided by the AOA Order 
Department for $125. The two- 
volume set includes Current 
Procedural Terminology® 
American Medical Association 
and a separate volume of diag¬ 
nosis codes used in eye care, 
Medicare’s Correct Coding 
Initiative, the HCPCS codes 
for reporting materials in 
Medicare, and the Documenta¬ 
tion Guidelines for Evaluation 
and Management Services. 
This is the first year Codes for 
Optometry is also available on 
a CD in a searchable format. 

Optometry: Journal of the 
AOA will continue to feature 
articles on these topics in its 
Practice Strategies section. 

The AOA has always 
been devoted to assisting 
members in dealing with the 
challenges of everyday prac¬ 
tice life, including those relat¬ 
ed to insurance programs. And 
much of this is provided at no 
cost or at greatly reduced costs 
to members. 



From left, Mike Wood, O.D., and Jackie Rivers, 
executive director of the South Carolina 
Optometric Physicians Association, observe 
Chip Robertson, vice president of Robertson 
Optical Laboratories, as he fits a participant for 
eyeglasses at SC Mission 2010. This was the 
first year that vision screenings and eyeglass 
fittings were provided. 
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AOA Insurance Alliance 


American Optometric 
Association 

Member Advantage 


The omy malpractice insurance 
endorsed by the AOA. 

created for optometrists. Dp optometrists. 


When it comes to your malpractice insurance. 

horn d0 yOU Hnli nn imlim I 


define ualue? 


Is your insurance company 100% focused on 
malpractice insurance? 

Does your insurance company include practicing optometrists 
in the oversight of your malpractice coverage? 

Has your insurance company committed to providing you with 
full scope of practice coverage now and into the future? 


Don't lose sight of valuable intangibles like these when 
choosing your malpractice insurance. Select a program 
that offers real value, one based on the premise of 
optometrist involvement and decision-making that will 
serve you best now and into the future. 

Enroll in the AOA Insurance Alliance for your 
2010-2011 malpractice insurance. 


Business owners 
insurance is also 
auailable. 


WWW. 


aoainsurancealllance 


.com 



Easy Online Enrollment: 


get a free quote 
purchase coverage conveniently online 
receive certificate of insurance immediately via email 


Learn more about the AOA Insurance Alliance at www.aoainsurancealliance.com. 

Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating by A.M. Best), ProAssurance 
Indemnity Company, Inc., or PICA (A Excellent rating by A.M. Best). The AOA Insurance Alliance is administered by Lockton Risk Services. 


or call (888) 343-1998 


LOCKTON 

AFFINITY 


i 


ProAssurance, 

Treated Fairly 















Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Pfizer Ophthalmics 
Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: Optos 

Optos has the vision to be recognized as the leading 
provider of retinal diagnostics by providing eye care profes¬ 
sionals our unique ultra wide-field imaging technology 
enabling them to enhance their patient care. 

Both eye and non-eye diseases often exhibit first in the 
periphery of the retina and can be difficult to detect clinical¬ 
ly with conventional examination equipment and tech¬ 
niques. Optos 1 devices produce ultra wide-field, high-resolu¬ 
tion images of approximately 82 percent of the retina, 
something no other device is capable of doing. The 
optomap® images provide practitioners with enhanced clini¬ 
cal information that facilitates the early detection, manage¬ 
ment and treatment of disorders and diseases such as reti¬ 
nal detachments and tears, glaucoma, diabetic retinopathy 
and age-related macular degeneration. Further, retinal imag¬ 
ing can show evidence of non-eye or systemic diseases 
such as hypertension and certain cancers. 

The results of a recent clinical study indicate that 
optomap assisted examinations had 30 percent greater 
capability to detect retinal lesions over traditional manual 
exams. As presented at ARVO 2010, the study conducted 
at the New England College of Optometry included 1 70 
patients between the ages of 3land 65 who first under¬ 
went optomap imaging using the P200C device. The 
patients' eyes were then dilated, and they underwent tradi¬ 
tional examinations by two different examiners, one refer¬ 
ring to the optomap image in conjunction with the tradition¬ 
al examination. Lesions detected by traditional methods and 
optomap-assisted examinations were recorded independent¬ 
ly and discrepancies were adjudicated by a retinal special¬ 
ist. 

Kristen Brown, O.D., principal investigator to the study, 
said: "These results confirm what we had seen in our pilot 
study: that image-assisted ophthalmoscopy enhances our 
ability to detect retinal pathology. This helps us to make a 
difference, one patient at a time. This study illustrates that 
technology can help us to improve the care we give our 
patients." 

Understanding the varied needs in eye care, Optos 
offers a full range of complementary retinal imaging 
devices: P200 is concentrated on wellness screening; 
P200C in the advanced clinical optometry and ophthalmol¬ 
ogy markets; P200MA supports retinal specialists through 
an advanced medical angiography procedure. All three 
devices provide practitioners the benefit of an ultra wide- 
field view of the retina or alternatively a maximized resolu¬ 
tion image of the central pole. 

The newest product introduction is the 200Dx, which 
provides the same ultra wide-field view with enhanced 
image quality, such as a brighter superior field, a better dis¬ 
tribution of light and greater detail in the central pole. 

Added software features include historical image overlay, a 
localized magnifier tool, and the ability to capture as a 
movie file a 3-D animation sequence flying through the 
patients pupil to view their optomap image, which can then 
be e-mailed to the patient. The continued product enhance¬ 
ments of Optos' technology provide an unequalled combi¬ 
nation of ultra wide-field retinal imaging, speed and con¬ 
venience for both practitioner and patient. 

Optos pic is headquartered in Dunfermline, Scotland, 
and was admitted to the Main Market of the London Stock 
Exchange on Feb. 15, 2006, trading under the symbol 
OPTS. Optos' North American headquarters is based in 
Marlborough, Mass. For more information about the com¬ 
pany or products, please visit www.optos.com. 


Shamir expands 
single-vision materials 


S hamir announces the 
release of the newest 
materials available for 
their Single Vision™ product 
line: Single Vision™ Hard 
Resin (Wrap) HC/UC and 
Single Vision™ SuperLite™ 
1.74 (Extra Thick) UC. 

The release of these new 
materials reveals Shamir’s 
commitment to continue to 
expand upon their material 
availability throughout 2010. 

Shamir’s SuperLite™ 
materials have high light 
transmittance and allow for 
trouble-free edging and 
drilling, while Shamir’s 
Wrap lenses allow for higher 
prescription range in Base 4, 
6, 7 and 8. 

Shamir’s Extra Thick 
lenses allow for a high minus 


prescription in Base .5, 1 and 
2 . 

“We continue to push 
toward ensuring that our 
products are available in a 
wide variety of materials. 
Each material provides the 
patient a different advantage, 
allowing eye care profession¬ 
als to offer more choices, 
according to the patient’s 
needs,” said Matt Lytle, vice 
president of marketing. 

Shamir Single Vision™ 
blanks are compatible with 
all Freeform® designs, 
including Autograph II®. 

For more information 
regarding products or materi¬ 
al availability, contact 
Shamir’s Sales and Client 
Services department at 877- 
514-8330. 


'Glasses Ready' 
feature helps ODs 
save time, money 

The comprehensive patient communication service 
Smile Reminder introduced a new "Glasses Ready" fea¬ 
ture to help vision care professionals save time, save 
money and eliminate the need to contact each patient 
individually to let them know their eyewear is ready for 
pick-up. 

The Glasses Ready feature produces an automated 
message from the practice when a patient's eyewear is 
ready for pick-up. Patients are alerted via e-mail, text mes¬ 
sage, or both, that their new eyewear is ready for pick-up 
at their convenience. The launch of this new vision care 
tool marks yet another innovative contribution Smile 
Reminder is making to improve the overall practice-patient 
experience. 

"The Glasses Ready feature is a quick response to a 
need identified by some of our customers," said Mark 
Olson, Smile Reminder's vice president of Marketing and 
Business Development. "We are always pushing our tech¬ 
nology to provide services that help vision care profession¬ 
als save time, generate revenue, and increase patient loy¬ 
alty. Smile Reminder's new "Glasses Ready" feature is just 
one more way in which we continually support our cus¬ 
tomers' needs." 

The standard features offered through Smile 
Reminder's communication platform allow offices to simpli¬ 
fy their daily routine and strengthen doctor-patient relation¬ 
ships through services such as: automated appointment 
reminders and confirmations, last minute appointment 
openings announcements, e-newsletters, e-surveys, custom 
promotions, patient recall/recare, patient referrals, and a 
new suite of tools that take advantage of web 2.0 oppor¬ 
tunities. 

For more information, visit www.smilereminder.com. 
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INDUSTRY NEWS 



Eden Wexler, Safilo USA's director of public 
relations, fits Kristen Clark with Emporio 
Armani sunglasses at a Special Olympics 
Opening Eyes vision care event hosted at 
Safilo's headquarters in Parsippany, N.J. 

—■- 

AO A awards 1 -Day 
Acuvue® TruEye™ 
Seal of Acceptance 


Company offers new 
of low vision aids to 


1 -Day Acuvue® TruEye™ 
Brand Contact Lenses 
became the fifth contact 
lens in the Acuvue® family of 
products to receive the Seal of 
Acceptance for Ultraviolet 
(UV) Absorbing Contact 
Lenses from the AO As 
Commission on Ophthalmic 
Standards. 

In awarding the Seal of 
Acceptance, the AOA’s 
Commission on Ophthalmic 
Standards, which provides 
independent evaluation of 
ophthalmic related products, 
determined that 1-Day 
Acuvue® TruEye™ meets AOA 
specifications for ultraviolet 
absorbing contact lenses. 

These specifications are 
in accordance with published 
standards of the American 
National Standards Institute 
(ANSI) and International 
Standards Organization (ISO). 

“Lor those who need 
vision correction, a significant 
measure of UV protection can 
be achieved with a combina¬ 
tion of UV-absorbing sun¬ 
glasses, a wide-brimmed hat, 
and UV-blocking contact lens¬ 
es,” says Karl M. Citek, O.D., 
Ph.D., chair of the 
Commission on Ophthalmic 


Standards. 

“Not all contact lens lines 
offer UV protection, and, of 
those that do, not all provide 
similar absorption levels,” 
explains Sheila Hickson- 
Curran, director, Medical 
Affairs, Vistakon®, Division of 
Johnson & Johnson Vision 
Care, Inc. 

All Acuvue® Brand 
Contact Lenses offer effective 
UV-blocking, and among con¬ 
tact lens brands, only 1-Day 
Acuvue® TruEye™, Acuvue® 
Oasys® with Hydraclear® Plus, 
Acuvue® Oasys® for 
Astigmatism, Acuvue® 
Advance® with Hydraclear®, 
and Acuvue® Advance® for 
Astigmatism carry the AOA’s 
Seal of Acceptance for 
Ultraviolet Absorbing Contact 
Lenses. 

These contact lenses offer 
the highest level of UV-block¬ 
ing available, blocking more 
than 90 percent of UVA rays 
and 99 percent of UVB rays 
that reach the lens. 

On average, contact lens¬ 
es without UV-blocking capa¬ 
bility allow 90 percent of UV- 
A radiation and 70 percent of 
UV-B radiation to pass 
through the lenses to the eyes. 


P recision Vision 

announced a new line 
of low vision aids. The 
products in the Precision 
Vision low vision aids cata¬ 
log, which includes handheld, 
stand and spectacle-mounted 
devices, were selected for 
their outstanding quality and 
performance after almost 
three years of research and 
are currently available exclu¬ 
sively to eye care profession¬ 
als across the United States 
and many other countries. 

“Each and every week, 
eye care professionals evalu¬ 
ate patients who suffer from 
degenerative eye diseases. 
This is a new day for those 
who need help. We’re proud 
to bring to the market new 
premium low-vision aids that 
will dramatically improve a 
patient’s quality of life, offer¬ 
ing them hope where none 
existed previously,” said Ed 
Kopidlansky, president of 
Precision Vision. “The same 
care and commitment to 
excellence that we place into 
each vision testing chart we 
manufacture is equally 
matched in each of the new 
low-vision aids in our collec¬ 
tion.” 

The different types of 
low vision aids offered by 
Precision Vision include: 

Handheld illuminated 
magnifiers (more than 10 
available) 

❖ Stand-illuminated magni¬ 
fiers (more than 10 available) 
Handheld telescopes (a 
dozen available) 

Bar and dome magnifiers 
(currently four from which to 
choose) 

Handheld telescopes 
(more than 15 currently avail¬ 
able) 

Spectacle-mounted tele¬ 
scopes (infinite number of 
combinations easily assem¬ 
bled in a practitioner’s office) 
BINO prismatic specta¬ 
cles (available in 10 different 
options) 

❖ MultiLens medical filters 
(available in multiple colors 


that can be edged into the 
patient's own frame) 

In a 2008 worldwide 
study sponsored by Pfizer and 
the World Glaucoma 
Association, twice as many 
people were afraid of going 
blind as compared to those 
who were afraid of a prema¬ 
ture death or heart disease. 

According to the study, 
the reality of the situation is 
that very few people who 
have a degenerative eye dis¬ 


ease actually go completely 
blind. While they may lose 
sight in the central area of 
their vision, proper training, 
lighting and magnification 
can return some of their inde¬ 
pendence, and this is what 
makes low vision aids and 
solutions important. 

“True, there have been 
other products on the market 
to assist patients with low 
vision, but until now, none 
have been designed with the 
attention to detail and cus¬ 
tomized features that are 
essential to providing an 
exceptional low-vision aid,” 
said Kopidlansky. “Lor exam¬ 
ple, one of the most over¬ 
looked components of an illu¬ 
minated magnifier is the 
source of the illumination, as 
this is just as important as the 
quality and magnification of 
the lens. The advantage of 
Precision Vision’s low vision 
product line is that each item 
was specifically chosen for its 
high quality and functionality, 
allowing an eye care profes- 


line 

ECPs 

sional to customize each solu¬ 
tion based on an individual 
patient's unique needs.” 

The Schweizer line of 
German-made magnifiers car¬ 
ried by Precision Vision is 
available in three different 
illumination levels. 

While having multiple 
illumination levels is not new, 
Schweizer is, however, the 
first manufacturer to precisely 
calibrate each illumination 
level and print the level of 


intensity on the handle so that 
an eye care professional 
knows exactly what to expect. 

Other product enhance¬ 
ments include long battery 
life and easy battery changing 
without any removable parts 
to become lost. This is very 
important for all low vision 
patients, especially those with 
hand tremor. 

The MultiLens line is 
exclusively available to pre¬ 
scribing eye care professions 
through Precision Vision and 
is known for its accessibility 
and ease of dispensing for eye 
care professionals. 

According to 

Kopidlansky, eye care profes¬ 
sionals can continue to offer 
their patients the best eye care 
possible: by easily illustrating 
the value and striking advan¬ 
tage of these new low-vision 
products to their patients, and 
by prescribing them as an 
effective solution. 

Lor more information, 
call 800-772-9211 or visit 
www. precision-vision, com. 


-m - 

"The advantage of Precision 
Vision's low vision product line 
is that each item was 
specifically chosen for its high 
quality and functionality 
allowing an eye care 
professional to customize each 
solution based on an individual 
patient's unique needs." 
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September 


SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

2010 FALL CONVENTION 
September 9-10, 2010 
Hilton Garden Inn, Sioux Falls, South 
Dakota 

Deb Mortenson 
605/224-8199 
FAX: 605/224-6047 
Sdeyes3@pie.midco.net 

VERMONT OPTOMETRIC 
ASSOCIATION MEETING 
September 10-12, 2010 
Stowe Mountain Lodge, Stowe, 
Vermont 

David DiMarco, O.D. 
802/524-9561 
FAX: 802/524-6060 
djd@nveyecare.net 
Exhibit Hall 

ARIZONA OPTOMETRIC 
ASSOCIATION 

2010 AZOA FALL CONGRESS 
September 10-12, 2010 
Sedona, Arizona 
Kate Diedrickson 
602/2790055 
kate@azoa.org 

WEST TEXAS TWO-STEP 2010 
University of Houston College of 
Optometry 

September 1 1-12, 2010 

Embassy Suites Hotel, Lubbock, TX 

713/743-1900 

FAX: 713/743-1769 

optce@uh.edu 

http://ce.opt.uh.edu 

ANNUAL EDUCATIONAL 
CONFERENCE 

CONNECTICUT ASSOCIATION 
OF OPTOMETRISTS 
September 12-13, 2010 
Mystic Marriott Hotel and Spa, 
Groton, Connecticut 
Lynn Sedlak 
860/529-1900 
FAX: 860/529-1944 
e-mail: info@cteyes.org 
www.cteyes.org 

VISUAL THINKING 

70TH NORTHEAST CONGRESS 

September 12-13, 2010 

Westford Regency Inn and 

Conference Center, Westford, 

Massachusetts 

Kathleen Prucnal, O.D. 

978/597-5227 

drkaprucnal@msn.com 


MEETINGS 


AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
September 14-26, 2010 
Grand Mediterranean, Aboard the 
Ruby Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

ILLINOIS OPTOMETRIC 

ASSOCIATION 

2010 FALL CONVENTION 

September 16-19, 2010 

Crowne Plaza Hotel, Springfield, 

Illinois 

217/525-8012 

www.ioaweb.org 

CENTER FOR RETINA AND 
MACULAR DEGENERATION 
THE FLORIDA RETINA SYMPOSIUM 
AT WALT DISNEY WORLD 
September 17-19, 2010 
The Contemporary Resort, Lake 
Buena Vista, Florida 
Eventrics 

863/683-3905 

john@eventrics.com 

www.retinasymposium.com 

AMINE OPTOMETRIC 
ASSOCIATION 

SEPTEMBER "FALL" CONFERENCE 
September 17-19, 2010 
Sebasco Harbor Resort, Sebasco 
Estates, Maine 
Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 

AUTUMN CE PROGRAM 

Rhode Island Optometric Association 

September 17, 2010 

Amalfi Restaurant & Conference 

Center, Narragariett, Rl 

Tim Bonin 

401/949-0433 

tbonin@rioa.org 

PHILADELPHIA COUNTY 
OPTOMETRIC SOCIETY AND 
WEST JERSEY OPTOMETRIC 
SOCIETY "RETINA UPDATE" 
September 19, 2010 
Holiday Inn Historic District, 
Philadelphia, Pennsylvania 
Dr. Richard Sterling 
215/923-8660 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
September 19-29, 2010 
Holland America ms Eurodam 
Canada/New England, Aboard 
Holland America ms Eurodam 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 


WORLD CONGRESS ON 
REFRACTIVE ERROR 
INTERNATIONAL CENTRE FOR 
EYECARE EDUCATION 
September 20-22, 2010 
Durban, South Africa 
www.icee.org 

WORLD CONFERENCE ON 
OPTOMETRIC EDUCATION 
World Council of Optometry 
September 22-24, 2010 
Durban, South Africa 
ww. worldoptometry. org 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

CONVENTION AND ANNUAL 
MEETING 

September 23-26, 2010 
Marriott Madison West, Middleton, 
Wl 

Joleen Brenig 
800/678-5357 
FAX: 608/824-2205 
joleenwoaoffice@tds.net 
www. woa-eyes. org 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2010 FALL CONFERENCE 

September 24-26, 2010 

The Brown Hotel, Louisville, Kentucky 

502/875-3516 

www.kyeyes.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
41 ST ANNUAL COLORADO 
VISION TRAINING CONFERENCE 
September 24-26, 2010 
YMCA of the Rockies, Estes Park, 
Colorado 

Jennifer Redmond, O.D., FCOVD 
303/325-2019 

www.visioncare.org/_programs_info 
rmation/documents/CVTCBrochure2 
010. pdf 

THERAPY BY THE SEA 2010 
New Jersey Society of Optometric 
Physicians 

September 24-26, 2010 

Sheraton Convention Center Hotel, 

Atlantic City, NJ 

Howard Cooper 

609/323-4012 

hcooper@njsop.org 

www.njsop.org 

CE IN HOUSTON 

University of Houston College of 

Optometry 

September 26, 2010 

University of Houston College of 

Optometry, Houston, TX 

713/743-1900 

FAX: 713/743-1769 

optce@uh.edu 

http:/ / ce.opt.uh.edu 

SOUTHERN COLLEGE OF 
OPTOMETRY 

2010 SCO FALL CONTINUING 
EDUCATION AND 
HOMECOMING WEEKEND 
September 30October 3, 2010 
SCO Campus and The Peabody 
Memphis Hotel, Memphis, 

Tennessee 

Dr. Patricia Estes-Walker 


901/722-3235 

ce@sco.edu 

www.sco.edu 

GREAT WESTERN COUNCIL OF 
OPTOMETRY 2010 CONGRESS 
September 30-October 3, 2010 
Oregon Convention Center, 

Portland, Oregon 
503/654-1062 
www.gwco.org 

2010 NDOA ANNUAL 

CONGRESS 

North Dakota Optometric 

Association 

September 30 - October 2, 2010 

Doublewood Inn, Bismarck, ND 

Nancy Kopp 

701/258-6766 

FAX: 701/258-9005 

ndoa@btinet.net 

www.ndeyecare.com 

October 

HUDSON VALLEY OPTOMETRIC 
SOCIETY FALL SEMINAR 
October 1, 2010 

The Grandview, Poughkeepsie, New 
York 

Joe Accettura 
845/561-0305 
jaccettura@aol.com 
www.hvos.org 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

October 1-3, 2010 

Airport Hilton, Wichita, Kansas 

Todd Fleischer 

785/232-0225 

FAX: 785/232-6151 

todd@kansasoptometric.org 

www.kansasoptometric.org 

CE IN AUSTIN 2010 

University of Houston College of 

Optometry 

October 2-3, 2010 

Omni Austin Hotel & Downtown, 

Austin, TX 

UHCO Continuing Education Office 

713/743-1900 

FAX: 713/743-1769 

optce@uh.edu 

http://ce.opt.uh.edu 

GOA FALL EDUCATION 

CONFERENCE 

GEORGIA OPTOMETRIC 

ASSOCIATION 

October 2-3, 2010 

University of Georgia Center for 

Continuing Education Conference 

Center & Hotel, Athens, Georgia 

Vanessa Grosso 

800/949-0060 

Va nessGOA@a ol. com 

PRACTICE TRANSITIONS 

GREAT WESTERN COUNCIL OF 

OPTOMETRY 

October 3, 2010 

Lauren Sansone 

314/983-4152 

LNSansone@aoa.org 

www.AOA.org/PracticeTransitions 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months 7 lead time. 



Obtometrv’s 

■ meeting'* 

June 15-19. 2011 


OHIO OPTOMETRIC 
ASSOCIATION 

EAST WEST EYE CONFERENCE 

October 7-10, 2010 

Cleveland Convention Center, 

Cleveland, Ohio 

Linda Fette 

800/999-4939 

FAX: 614/781-6521 

info@ooa.org 

www. ea stwesteye. o rg 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

NORTHWOODS RETREAT 

October 8-9, 2010 

The Point Resort, Minocqua, Wl 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds.net 

www. woa-eyes. o rg 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

FALL CONFERENCE 2010: 

PEDIATRICS IN PRIMARY CARE/ 

MEDICAL ERRORS/ ANTERIOR 

SEGMENT/GLAUCOMA UPDATE 

October 8-10, 2010 

Office of Continuing Education, Ft. 

Lauderdale, Florida 

954/262-4224 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce/ 

CORNEA & CONTACT LENS 
SOCIETY OF AUSTRALIA 
1 3TH INTERNATIONAL CORNEA 
& CONTACT LENS CONGRESS 
October 9-1 1, 2010 
Sheraton on the Park, Sydney, 
Australia 

Hannah Scott-Young 
612 9497 4028 
syh@leadingedgegroup.com.au 
www.cclsa.org.au 

BUSINESS OF EYECARE FORUM 

Hoya Vision and Cleinman 

Performance Partners 

October 9, 2010 

Sheraton Baltimore North, Towson, 

MD 

Rebecca Fogarty 
607/431-1001, ext. 112 
FAX: 607/431-1093 
rfogarty@cleinman.com 
www.cleinman.com 
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Pennsylvania 
College of Optometry 


Tq SALUS 

Kji UNIVERSITY 


Oral Pharmaceuticals 
Credentialing Course 


October 22 - 24,2010 • 8:00 a.m. - 6:30 p.m. 
Elkins Park, PA 


Nationally renowned speakers 
deliver 24 hours of continuing education 

• Oral anti-bacterial drugs 

• Oral anti-inflammatory drugs 

• Oral anti-viral drugs 

• Oral anti-fungal drugs 

• Oral analgesics 

• Oral glaucoma drugs 

Fulfills many state licensing requirements 
for prescribing oral pharmaceuticals, including 
New Jersey's State Board of Optometrists 


Information / Registration 
215.780.1380 
jwilbur@salus.edu 


Nova Southeastern University College of Optometry Office of Continuing Education 

FALL SYMPOSIUM 2010 

OCTOBER 8 10,2010 



Friday: Pediatrics for Primary Care Providers and Medical Errors 
Saturday: Symp 

Sunday: Glaucoma Update 

For further information and to register: 
Web: optometry.nova.edu/ce 
Tel: (954) 262-4224 


m fN5 
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Alcon 
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cope 


and Florida Board of Optometry 
Approval Ponding 


NOVASS 


SOUTHEASTERN 
IVE RS LTY 


College Of Optometry 


Grab the attention 
of the healthcare professionals 
you need to reach 
with a classified ad 
in next month’s 

AMERICAN OPTOMETRIC 
ASSOCIATION NEWS 


To place an ad, 
call or Fax Traci Peppers 
at 

( 212 ) 633-3766 
Fax 

( 212 ) 633-3820 
E-mail: 

t.peppers@elsevier.com 


Vision Threatenina Disease Model 


Depicts three 
most common 
eye diseases: 

- Diabetic 
retinopathy 

- Glaucoma 
-AMD 



A powerful 
patient 
education 
tool. 


Gul<JenOphthalmics 

■- time saving tools 

800-659-2250 www.guld&nophtnalmics. com 


web Search "15223" - also visit for extensive product offerings 


Visit the 
AOA Web 
site 
at 

www.aoa.org 


PRETESTING 4 LESS 


The motorized OT-2QOQ Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT 



OPTiMOMlCS 


^£7 


It s What the Best 
Pretest on! 

800-522-2275 

wmcptinomics.com 

Sales@optinomics.com 
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University of Alabama 
at Birmingham 
School of Optometry 


RESIDENCY POSITIONS 
AVAILABLE 


Positions are available in each of our in-house residency 
programs in Cornea and Contact Lenses, Family Practice 
Optometry and Pediatric Optometry to commence June 2011. 
Salary for each position is $37,644.00. Applicants must possess 
an O.D. degree from an accredited professional opto metric 
program and must have passed Parts I, II, and III of the NBEO. 

Additional residency positions are available at our affiliated 
programs: Ocular Disease at Omni Eye Services of Atlanta; 
Ocular Disease at Vision America of Birmingham; Hospital- 
Based i Primary Care Optometry at the Tbscaloosa, AL VAMC; 
and Geriatric and Low Vision Rehabilitative Optometry at the 
Birmingham VAMC, 

Deadline for ORMS application |www,optometrvresi d en torg ) 
is February 1, 2010* Our residency web pages may be found at 
www, uab,ed u/optome try resident . Requests for additional 
information should be addressed to: 

Lisa L* Schifanella, O.D*, JVLS* 

School of Optometry 
University of Alabama at Birmingham 
Birmingham, Alabama 35294-0010 
lschif@uab.edu 

Equal Opportunities in Education and Employment 


‘■Xt A ( EA 


Optometric Cruise Seminars 2011 


Classic Southern Caribbean, 2/20-2/27/11, 7 days, Caribbean Princess. San Juan, St. 
Thomas,Tortola, Antigua, St. Lucia, Barbados, San Juan. From $919pp. ~ President's Day ~ 

South Pacific/French Polynesia, 2/21-3/3/11, 10 days, Royal Princess. Papeete, 
Huahine, Rangiroa, Raiaten, Bora Bora, Mooren, Papeete. From $1645pp. 

Eastern Caribbean, 2/26-3/5/11, 7 days, Oasis of the Seas® - World's largest cruise 
ship! Ft. Lauderdale, Nassau, Charlotte Amalie, St. Thomas, Philipsburg, St. Maarten, 
Ft. Lauderdale. From $1089pp. 

Eastern Caribbean, 2/27-3/6/11,7 days, Ruby Princess. Ft. Lauderdale, Princess Cays, 
St. Maarten, St. Thomas, Grand Turk, Ft. Lauderdale. From $769pp. 

Far East - Bangkok to Beijing. 4/20- 5/6/11,16 days, Diamond Princess. Singapore, 
Ko Samui, Laem Chabang, Phu My, Nha Trang, Hong Kong, Shanghai, Nagasaki, 
Busan, Xingang (Beijing). From $2195pp. ~ Easter ~ 

Alaska-Voyage of the Glaciers, 7/2-7/9/11, 7 days, Diamond Princess. Whittier 
(Anchorage), Hubbard Glacier, Glacier Bay, Skagway, Juneau, Ketchikan, Vancouver. 
From $1199pp. ~ 4th of July~ 

Grand Mediterranean, 8/20-9/1/11,12 days, Ruby Princess. Barcelona, Monte Carlo, 
Florence/Pisa, Rome, Naples/Capri, Mykonos, Istanbul, Kusadasi, Athens, Venice. From $1990pp 

Mediterranean Adventure, 8/20-9/3/11,14 days, Grand Princess. London (Southampton), 
Malaga, Barcelona, Monte Carlo, Rome, Naples/Capri, Corsica, Gibraltar, London 
(Southampton). From $2390pp. 

Provence & Spain River Cruise, 9/3-9/10/11,7 days, AMA Waterways ms Swiss Pearl®. 
Arles, Avignon, Viviers, Tournon, Vienne, Trevoux, Lyon. From $2799pp (cruise only - 
land programs available). Speaker: Dr. Paul Karpecki ~ Labor Day ~ 

Early booking discounts or regional promotions may apply . We will match all bona fide offers. Call for 
lowest current price. Fares are cruise only, per person, USD, based on double occupancy, capacity 
controlled and subject to availability. Government fees and taxes, fuel supplement are additional. 

Visit cruise line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague and innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 

Visit us at www.OptometricCruiseSeminars.com, email aeacruises@aol.com, or call 1-888-638-6009 



Western 
t jmversity 

^OF HEALTH SCIENCES J 


The discipline of learning. The art of caring. 


COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a thriving center for health care and veterinary education in Pomona, 
California, is headquarters to nine colleges - Optometry, Dental Medicine, Podiatric Medicine, Graduate 
Biomedical Sciences, Allied Health, Graduate Nursing, Osteopathic Medicine, Pharmacy, and Veterinary Medicine. 
The University values a diverse community and is committed to unparalleled excellence in its faculty, staff and 
students (www.westernu.edu). 

The Western University College of Optometry seeks applicants for the positions: 

Assistant / Associate Dean of Clinical Affairs 
Chief of Primary Care - Eye Care Center 
Chief of Vision Therapy - Eye Care Center 

The College of Optometry also seeks applicants for didactic and clinical faculty positions with a variety of interests 
to participate in the development and implementation of its curriculum. Candidates should have a record of 
distinguished academic accomplishments and a passion for excellence in teaching, scholarship, service, leadership, 
and/or patient care, as applicable. 

Candidates with interest, experience, and expertise in all areas of optometric education will be considered. 
Applicants with clinical and teaching experience in Binocular Vision, Neuro-Optometric Rehabilitation, Low Vision 
Rehabilitation, Primary Care, and Ocular Disease are specifically sought. 

Candidates should have a record of distinguished academic accomplishments and a passion for excellence 
in teaching, scholarship, service, leadership, and patient care. 

Faculty rank and administrative appointment will be commensurate with experience and expectations of future 
accomplishments. Salary and benefits are competitive. Requirements include attainment of the Doctor of Optom¬ 
etry (O.D.) degree and a license to practice optometry in the state of California or the ability to obtain such license 
within one year of appointment. 

Applicants should submit the following electronically to 
Daniel Kurtz, PhD, OD, Associate Dean of Academic Affairs, to dkurtz@westernu.edu . 

• Cover letter explaining how the applicant’s background meets the requirements for the 
desired position including examples of experience, philosophy, and goals. 

• Current curriculum vita 

Positions will remain open until filled. 

Western University of Health Sciences is an equal opportunity employer. 


optometry Board Certified 

Comprehensive Optometry Board Certification Preparation Service 


Essentials in Eye Care 

Pre-Academy Board Certification Exam Preparation /Continuing Education Conference 


November 14-16,2010 • Grand Hyatt San Francisco 


Education • 20 hours of CE • COPE approval pending 

Program • We are excited to present Essentials in Eye Care! 

This conference includes courses that address all aspects of ocular disease and primary care 
optometry. Our dynamic speakers provide comprehensive Board Certification Exam Preparation 
as well as clinically relevant education for everyday practice! 

Information Register online at: 

pizzisfl@qmail.com • (561) 542-0140 www.optometryboardcertified.com 

Joseph J. Pizzimenti, O.D., F.A.A.O. Early-Bird Registration ends 

Claire E. Pizzimenti, O.D., F.A.A.O. September 30, 2010 

- AAO/AOA Member Discount - 


Volunteer In Jamaica 
And Stay At Sandals Resorts For Free 

Optometrists, Opticians, friends and family are still needed 
for the Jamaica iCare Vision Project Sept. 24th to Oct. 4th, 2010. 
Help change the world and change a life providing free glasses 
and exams to hundreds of Jamaicans in great need. Evening and 
weekends are free time to enjoy all the restaurants, pools, bars, 
entertainment and water sports at Sandals Resorts, all included for 
free. You pay airfare and project fee of $650 per person to Great 
Shape! Inc. a 501 c 3 nonprofit that organizes the trip. Time is 
running out! Contact us now. 

Email joseph@gsjamaica.org for more information or to apply. 
www.qsiamaica.org and www.sandals.com 

Great Shape! Inc. - 510-893-1751 
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SHOWCASE 



Come see, support, and enjoy ad that New \)ork City has to offer! 


9th Annual 

envision NEW YORK 


Saturday - Monday / October 23- 25,2010 


Early registration discount before October 8th. 

“An incredible value for any OD” 

• 40 hours of outstanding continuing education 

• Broad array of topics & speakers 

• All courses & Exhibit Hall on campus at SUNY 

• TQ & medical errors course for Florida 

• Full conference package ($525) includes: 

Registration for up to 18 hours of CE 

Continental breakfast 8c lunch daily 

Saturday evening cocktail reception at Havana Central 

• Other packages and individual courses are available 


212 - 938-5830 

www.sunyopt.edu 

For more information 
contact Stacy Weiss 
sweiss@sunyopt.edu 


Stay at the luxurious 
Grand Hyatt New York 
$299/night call 800-233-1234 


Ask for the “SUNY” block 



STATE UNIVERSITY OF NEW YORK 

College of Optometry 


33 West 42nd St. New York, NY 10036 


I/E3 SCHOOL OF 
^| OPTOMETRY 

Department of Optometry 

Primary Care/Cornea/Contact Lens Faculty Position 
Department of Optometry, School of Optometry 
University of Alabama at Birmingham 

The University of Alabama at Birmingham, School of Optometry, Department of Optometry, invites 
applicants for a faculty position available Fall 2010, This position is tenure earning or nontenure- 
earning at the rank of assistant professor or associate professor. 

Applicants for this position in the Department of Optometry must possess the Doctor of 
Optometry degree and have completed an ACOE accredited residency program or have equivalent 
clinical or academic experience. Evidence of an ability to develop in the area of patient care and 
research is important. The successful candidate will have teaching responsibility in both the clinic 
as well as classroom and laboratories. Preference will be given to candidates who have had 
considerable private practice experience and who can teach courses in practice management and/or 
legal aspects of optometry. In addition, this position entails active participation in clinical research 
or other scholarly activities. 


A curriculum vitae, statement of clinical teaching and research interest, and names and addresses 
of three professional references should be sent to: 

Jimmy D, Bartlett, O.D. r 5c,D. 

Professor and Chairman 


Department of Optometry, School of Optometry 
1716 University Blvd. 

University of Alabama at Birmingham 
Birmingham, AL 3 5294-0010 


Deadline for receipt 
of applications is September 30, 2010 
or until the position is filled. 


^"The University of Alabama at 
Birmingham is an Affirmative 
Action Equal Opportunity Employer 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 


FL-West Coast FOR SALE: Well 
established practice. Owner retir¬ 
ing. Flourishing full scope practice in 
prime location. Call-352-795-3002 

FOR SALE Terrific Ownership 
Opportunity in Suburban Detroit. 
Million Dollar Revenues with Upside 
Growth Potential. Contact Schultz 
and Associates: 734-459-1323 

Foundation for Ocular Health in 

Conjunction with Aran Eye 
Associates, 15th Annual Island 
Retreat, August 6-7, 2010 at 
Casa Marina Resort, Key West, 
FL. Contact Gloria Ayan at 
gayan@araneye.com or call 
305^91-3747 for more information. 


Full Time Optometrist Wanted in 
West Texas (population 110,000) 

Two doctor private practice, high 
gross, full scope primary/medical 
care and vision therapy facility with 
state of the art equipment. High- 
end optical department. Searching 
for the right optometrist as an 
associate. Can start ASAP. Salary 
DOE. Please email CV to: 
VisionSourceOdessa@gmail.com 

Littleton Colorado. OD 
Business for Sale. Established 
full service practice, on major 
street, in pleasant South metro 
Denver. Growth opportunity as 
Doctor works half time. Long 
term building lease. Well priced. 
Financing available. Dan 303-468- 
0432. 

Missed Opportunities -Turn your 
patient history form into an 
extreme income source. For free 
report email familyvisioncen- 
ter@nts-online.net or Call 
806-745-2222. Find out how 
much income walks out your door 
every day. 

Monocular indirect replacement 
handles. LED light, 2 C batteries. 
Satisfaction guaranteed or full 
refund. $195.95 Call Dr. Dunn 
806-745-2222 


Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 

Practice for Sale. Philadelphia 
Suburb. Long established practice 
grossing $920,000+ in 2009. 
Reputable practice with emphasis 
on contact lenses and primary care. 
Located in a desirable, rapidly grow¬ 
ing community. Financing Available. 
www.TransitionConsultants.com 
800-416-2055 

SOUTHWEST VIRGINIA 
OPTOMETRIST WANTED 

Need additional full time hard 
working optometrist for busy 
five office primary care group 
practice in Salem/Roanoke 
Virginia. Buy in opportunity in sev¬ 
eral years. Please email CV to: 
odsearchswva@gmail.com. 

Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with vision 
therapy regardless of insurance 
coverage. Expansion Consultants, 
Inc.: Specialists in consulting 
VT practices since 1988. Call 
818-248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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CODES 


FOR OPTOMETRY 


2010 


2010 


S FOR OPTOMETRY 


Item# ODE13 


Item# ODE 13-1 


Item# ODE13-CD 


Item# ODE13-ALL 


Item# CPT 


cpt 

Standard Edition 


"The Official Coding Tool" 

For Your Optometric Practice. 


Y«nj* IrwOr.J Sur.r 


Current Procedural Terminology 
ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

The CMS Documentation Guidelines for the 
Evaluation and Management Services 
The Healthcare Common Procedure Coding System 
The Correct Coding Initiative Edits for common eye 
care codes 

All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


(set of both books) 
Special Member Price $125.00 


(Codes for Optometry book only) 
Special Member Price $65.00 


(Codes for Optometry CD only) 
Special Member Price $65.00 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 


To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


“No health care provider, ff) 

especially a doctor of optometry, 
should be without these key 
references... And they are all included in 
AOA y s Codes for Optometry.” 

Charles B. Brownlow, OD, Associate Director. AOA Third Party Center 
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ADD PROFIT WITHOUT 
ADDING ONE NEW PATIENT. 

Imagine up to 3.5x 
greater profitability; 
potentially increased 
patient loyalty and up to 1.8x 
greater compliance rate 2 all from your 
current patient base. That's the beauty of 
one-day and one-month replacement contact 
lenses. That's the POWER OF ONE. 


CIBA0VISION: 

POWER OF 



ONE 


Patient compliance 2 



2-week One-month One-day 

replacement replacement replacement 

SiHy lenses SiHy lenses lenses 


ONE DAY. 
ONE MONTH. 


Isn't now the perfect time 

to rethink your contact lens strategy? To see what the POWER 
OF ONE can do for your practice, contact your CIBA VISION 
representative or visit cibavisionacademy.com/powerofone 


DISCOVER THE POWER OF ONE. 



MULTIFOCAL 


!.r*wi KMbrt 


O 3 T I X. 


OBAfi VISION 


OBAWiSiON 


*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. Other factors may impact eye health. 
Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness, presbyopia and/or astigmatism. Risk of serious eye problems (i.e., corneal ulcer) is 
greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Brief statement of intended use: AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses are indicated for daily wear or extended wear for up to 30 continuous nights. Warning: The risk of serious ocular complications is greater for extended wear as compared to daily wear of contact lenses and smoking increases the risks. 

Precautions: Not all patients can achieve the maximum wear time of up to 30 nights of continuous wear. Patients should be monitored closely during the first month of 30-night continuous wear. The maximum suggested wearing time should 
be determined by the eye care professional based upon the patient’s physiological eye condition because individual responses to contact lenses vary. Side effects: Infiltrative keratitis was reported at a rate of approximately 5% during the 
one-year US study of 1300 eyes. Other side effects included conjunctivitis, GPC, and lens discomfort, including dryness, mild burning, or stinging. Contraindications: The lens should not be used when an inflammation or infection of the eye 
is present, or when there is any disease or injury in or around the eye or eyelids. The lenses should not be used by individuals who have medical conditions that might interfere with contact lens wear. Consult the package insert for complete 
information about AIR OPTIX® NIGHT & DAY® AQUA lenses, available without charge from CIBA VISION® Corporation at 1-800-241-5999 or www.cibavision.com. 

References: 1. Profitability compared to the leading 1-2 week premium SiHy lenses. Based on ACNielsen data, 12 months ending June 2009. 2. Dumbleton K, Woods C, et al. Patient and practitioner compliance with silicone hydrogel and 
daily disposable lens replacement in the United States. Eye & Contact Lens. 2009;35(4):164-171. 

AIR OPTIX, DAILIES, AquaComfort Plus, NIGHT & DAY, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

© 2010 CIBA VISION Corporation, a Novartis AG company 2010-04-0450 CS mycibavision.com 


CIBA0VISION: 

Shared Passion for Healthy Vision and Better Life 








